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When  it  comes  to  powerful  pain  relief 
you  have  to  hand  it  to  Paramol® 


Paramol  is  one  of  the  fastest  growing  strong 
analgesic  brands  on  the  market  -  and  also  one  of  the 
most  widely  recommended  by  pharmacists. 

This  strong  success  is  set  to  grow  with  the  launch 
of  a  popular  24  tablet  pack,  and  a  £1 .5  million  spend, 
starting  with  a  major  autumn  and  winter  campaign  in 
quality  women's  magazines  from  September. 


Which  is  why  even  more  of  your  customers  will 
soon  know  about  Paramol  Tablets'  unique  combination 
of  the  powerful  analgesic  Dihydrocodeine  Tartrate 
BP  7.46mg  and  the  trusted  pain  relief  of  Paracetamol 
BP  500mg. 

If  you  want  to  have  a  hand  in  Paramol's  profitable 
success,  talk  to  your  Seton  representative  now. 


paramol: 


DIHYDROCODEINE  TARTRATE  BP  7.46mg  &  PARACETAMOL  BP  500mg 


THERE'S  NO  STRONGER  PAIN  RELIEF  WITHOUT  PRESCRIPTION 


Abbreviated  Product  Information.  Presentation:  Each  white  tablet  engraved  PARAMOL  contains  500mg  Paracetamol  BP  and  7  46mg  Dihydrocodeine  Tartrate  BP  Indications:  For  the  treatment  of  mild  to  moderate  pain,  including 
headache,  migraine,  feverish  conditions,  period  pains,  toothache  and  other  dental  pain,  backache  and  other  muscular  aches  and  pains,  and  also  as  an  anti-pyretic  Dosage  and  Administration:  PARAMOL  Tablets  should,  if  possible, 
be  taken  during  or  after  meals  Adults  and  Children  over  12  years  1  or  2  tablets  every  four  to  six  hours  Do  not  exceed  8  lablets  in  any  24  hour  period  Children  under  12  years  Not  recommended  Contra-indications,  warnings, 
etc:  Contra-  indications  Respiratory  depression,  obstructive  airways  disease,  hypersensitivity  to  paracetamol  or  any  ot  the  other  constitutents.  Warnings  Dosage  should  be  reduced  in  the  elderly,  in  hyperthyroidism  and  chronic 
hepatic  disease.  Care  is  advised  in  the  administration  ot  paracetamol  to  patients  with  severe  renal  or  hepatic  impairment  Patients  should  be  advised  not  to  take  other  paracetamol  containing  products  concurrently  Should  be  given 
with  caution  lo  patients  with  allergic  disorders  and  should  not  be  given  during  an  attack  of  asthma  Use  in  pregnancy  and  lactation  Studies  have  shown  no  ill  effects  due  to  paracetamol  used  in  fhe  recommended  dosage  Available 
published  data  does  not  contra-indicate  breast  feeding  Side  Effects:  These  are  rare  in  therapeutic  doses  Constipation,  if  it  occurs,  is  readily  treated  with  a  mild  laxative  Legal  Category:  P  Package  q 
Quantities  and  Retail  Prices:  12  s  £2  19,  24  s  £3  69.  36's  £4  89  P.L.  Number:  11314/0050   PL.  Holder:  Seton  Products  Ltd.  Oldham  Date  of  Preparation:  August  1995  PARAMOL  is  a  Registered    WWM  vet°n 


Trade  Mark  Further  information  is  available  on  request  from  the  Licence  Holder. 
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COMMENT 


Last  Thursday,  the  Pharmaceutical  Services 
Negotiating  Committee  explained  at  length 
why  it  wants  to  call  a  halt  to  local  pay  talks. 
With  98  separate  negotiations,  PSNC  ex- 
ecutives have  worked  hard  to  keep  tabs  on  what 
is  happening.  This  is  just  as  well  because  their 
cause  is  going  to  need  hard  evidence.  Meanwhile, 
at  the  British  Pharmaceutical  Conference,  the 
junior  health  minister,  Tom  Sackville,  was 
reiterating  the  Department  of  Health's  intention 
to  devolve  more  money  in  the  next  pay  round. 

This  confrontation  on  an  issue  the  Government 
is  ideologically  wedded  to  across  the  whole  of  the 
NHS  will  have  no  winners.  Past  experience 
suggests  there  will  be  some  cosmetic  changes  to 
make  the  system  more  palatable  to  contractors, 
but  the  basic  concept  will  remain.  Is  PSNC  wise 
to  square  up  to  the  DoH?  Do  contractors  really 
want  another  'head  to  head"?  LPCs  have  struggled 
hard  to  get  into  'negotiating  mode',  and  should 
profit  from  the  experience  next  time.  Are  the 
teething  troubles  in  year  one  sufficient  cause  for 
a  U-turn  on  devolved  pay?  After  all,  in  April  this 
year  PSNC  chairman  David  Sharpe  was  telling  the 
British  Association  of  Pharmaceutical  Whole- 
salers that  a  better  deal  would  be  available  to 
pharmacists  locally  than  was  available  centrally 

PSNC  came  to  the  altar  of  local  pay  as  an 
unwilling  virgin.  Since  the  DoH  announced  in 
August,  1993,  that  up  to  20  per  cent  of  the  global 
sum  would  be  distributed  annually  from  1995,  its 
proposals  have  been  diluted  and  the  timescale 
extended,  recognising  PSNC's  concerns  that 
FHSAs  were  not  ready.  The  DoH  has  also  con- 
sistently refused  PSNC's  call  for  'new  money  for 
new  roles',  instead  diluting  the  global  sum. 
PSNC's  case  is  set  out  on  p415,  but  the  full  picture 
will  not  emerge  until  next  year's  pay  talks. 
Contractors  will  once  again  have  to  trust  PSNC. 
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More  remuneration  changes 
ahead,  warns  Sackville 


Community  pharmacists  can 
look  forward  to  even  more 
changes  in  NHS  remuneration,  as 
the  Government  presses  ahead 
with  its  plans  to  switch  more 
money  into  local  pharmacy  bud- 
gets, the  junior  health  minister, 
Tom  Sackville,  told  the  British 
Pharmaceutical  Conference  last 
Saturday. 

However,  the  Department  at 
last  intends  to  launch  a  project  in 
England  looking  at  pharmacists' 
involvement  in  repeat  dispens- 
ing. Details  will  be  announced 
short  ly,  the  minister  said. 

The  Government  believes  that, 
with  a  flat-rate  dispensing  fee 
and  the  professional  allowance, 
it  now  has  a  fee  structure  which 
includes  "the  right  incentives  to 
greater  efficiency  and  recognises 
more  explicitly  the  key  role  of 
pharmacists  in  the  management 
of  medicines". 

The  introduction  this  year  of 
local  pharmacy  budgets  was  a 
significant  step,  recognising  the 
importance  of  matching  res- 
ources more  closely  to  local 
needs,  said  Mr  Sackville. 

"Increasingly  we  expect  to  see 
the  focus  of  our  discussions  with 
the  profession  shifting  away 
from  further  restructuring  of 
core  fees  and  more  towards  what 
is  sensible  to  continue  to  deter- 
mine at  the  national  level  and 
what  can  be  better  handled  by 
health  authorities. 

"There  is  no  hidden  agenda  as 
some  have  feared.  We  shall  only 
make  changes  where  we  believe 
it  is  in  the  interests  of  patients  to 
do  so.  The  Government  is  fully 
committed  to  retaining  a  com- 
prehensive community  phar- 
macy service  that  is  increasingly 
integrated  with  the  rest  of  the 
primary  care  team." 

Mr  Sackville  complimented 
the  profession  on  the  way  it  man- 
ages itself.  Most  people  take 
pharmacists  for  granted,  he  said. 
"That  is  not  mean)  as  a  criticism 
-  quite  the  contrary.  Most  people 
enjoy  good  access  to  a  pharmacy, 
standards  are  high  and  few  mem- 
bers of  the  public  complain 
about  the  service  they  receive." 

However,  he  accepted  that  this 
happy  state  of  affairs  can  work  to 
pharmacists'  disadvantage.  "It 
can  mean  the  role  you  play 
within  the  primary  care  team  is 
not  fully  appreciated." 

Ministers  had  been  delighted 


Junior  health  minister  Tom  Sackville  complimented  the  profession  on  the  way  it  manages  itself 


by  the  success  of  Pharmacy 
Awareness  Week,  but  such 
events  "are  the  beginning  and  not 
the  end  of  the  story",  said  Mr 
Sackville. 

"One  of  the  key  tasks  facing 
you  -  and  the 
Department  -  is 
to  ensure  that  it 
becomes  second 
nature  for  I  he 
public  to  turn  to 
the  pharmacist 
for  help  across 
the  full  spectrum 
of  health  needs." 

He  welcomed 
the  major  in- 
crease in  loc- 
ally-funded ini- 
tiatives in  recent 
years  aimed  at 
making  the  full- 
est use  of  the 
pharmacists' 
skills.  The  De- 
partment had  played  its  part,  he 
said. 

"Apart  from  finding  additional 
funding  for  needle  exchange  pro- 


grammes, waste  disposal  sch- 
emes and  the  training  infrastruc- 
ture that  is  essential  if  pharma- 
cists are  to  develop  their  poten- 
tial, we  are  currently  funding  17 
demonstration  projects  in  Eng- 
land aimed  at  en- 
couraging closer 
co-operation 
between  pharm- 
acists and  GPs." 

Similarly  inno- 
vative work  has 
been  undertak- 
en in  Wales,  with 
the  Welsh  pre- 
scribing project, 
and  a  Scottish 
fundholding 
general  practice 
is  exploring  the 
concept  of  'the 
primary  care 
pharmacist'. 
Projects  such  as 
these  demonstr- 
ate what  can  be  achieved  when 
doctors  and  pharmacists  work  as 
a  team,  said  Mr  Sackville. 
The  timing  of  these  projects  is 


There  is  no  hidden 
agenda ,.,  We 
shall  only  make 
changes  where  we 
believe  it  is  in  the 
interests  of  the 
patient  to  do  so 


important,  he  suggested.  The 
creation  of  unitary  health  author- 
ities next  year  means  pharma- 
cists will  be  well  placed  to  take 
advantage  of  the  synergies  that 
will  be  released  by  bringing  pri- 
mary and  secondary  care 
together  into  a  single  commis- 
sioning authority. 

"The  integration  of  hospital 
pharmacists  into  the  clinical 
management  team  points  the 
way  to  what  can  be  achieved 
within  community  pharmacy," 
said  the  minister. 

He  stressed  the  Government's 
support  for  the  Society's  'Phar- 
macy in  the  New  Age'  initiative. 
It  is  a  particularly  appropriate 
time  for  a  re-appraisal  of  the 
pharmacist's  core  role  and  how 
the  profession  should  develop  in 
the  21st  century,  he  said. 

"It  is  absolutely  right  that  it  is 
the  profession  itself  which 
should  take  the  lead  in  articulat- 
ing a  vision  about  the  role  of 
pharmacy  and  about  what  needs 
to  change  if  you  are  to  achieve 
that  vision,"  he  concluded. 
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Lewis  slams  DoH  over  6SL  ibuprofen 


The  Department  of  Health  came 
in  for  heavy  criticism  over  its 
decision  to  add  ibuprofen  2()()mg 
to  the  (ieneral  Sales  List  al  the 
opening  session  of  the  British 
Pharmaceutic  al  Conference. 

The  Royal  Pharmaceutical 
Society's  president,  Ann  Lewis, 
left,  the  junior  health  minister, 
Tom  Sackville,  in  no  doubt  of  the 
feelings  of  the  RPSGB,  and  urged 
no  more  such  changes. 

The  decision  came  as  a  shock 
because  there  had  been  no  prior 
consultation, 
said  Ms  Lewis.  It 
was  paradoxical 
that  when  ibu- 
profen moved 
from  POM  to  P, 
and  controls  on 
distribution 
passed  from  one 
profession  to  an- 
other, there  was 
wide  consulta- 
tion -  as  was  re- 
quired under  the 
Medicines  Act, 
she  said. 

"But  when  con- 
trol passes  from  pharmacists  to 
those  who  ar  e  totally  unqualified 
to  sell  medicines,  this  was  clone 
under  an  Order  which  effectively 
removes  the  need  for  consulta- 
tion until  after  the  product 
becomes  GSL." 

The  whole  thrust  of  l"K  and 
European  informed  opinion  is 
that  self-medication  must  be 
responsible,  and  this  can  only  be 
achieved  with  appropriate  pro- 


presid< 


fessional  advice,  said  Ms  Lewis. 

She  did.  however,  welcome  the 
minister's  announcement  of  a 
repeat  prescribing  project. 

As  the  NHS  enters  what  is  per- 
haps the  final  stage  of  reform, 
"there  are  signs  that  we  will  be 
able  to  draw  breath",  said  Ms 
Lewis.  The  creation  of  unitary 
health  authorities  next  April  will 
bring  the  structure  in  England 
and  Wales  broadly  in  line  with 
Scotland 

t  welcomed  the 
appointment  of 
Bryan  Hartley  as 
chief  pharma- 
ceutical officer 
for  England. 

"The  key  point 
is  that  a  struc- 
ture is  in  place 
which  will  pro- 
vide an  opportu- 
nity for  high- 
quality  pharma- 
ceutical input," 
she  said. 

It  is  vital  that 
each  new  uni- 
tary health  auth- 
orities appoints  a  pharmacist  at 
director  level  who  will  have  a 
full-time  commitment  to  the 
strategic  development. 

Medicines  are  likely  to  be  the 
bac  kbone  of  treatment  for  as  far 
ahead  as  anyone  can  see.  "But 
we  need  to  change  public  habits 
-  to  encourage  self-care  and  to 
maximise  health  promotion," 
said  Ms  Lewis. 
She    referred    to    a  recent 


We  need  to  change 
public  habits  -  to 
encourage  self- 
care  and  to 
maximise  health 
promotion 


Society  president  Ann  Lewis  was  in  critical  mood 


review,  which  suggests  that  of 
those  who  are  ill,  5  per  cent  self- 
treal  anyway,  but  20  per  cent 
refer  to  their  GP.  "This  is  the  sort 
of  behaviour  we  must  change. 
Pharmacy-based  management  of 
long-term  treatment  and  a  repeat 
dispensing  service  would  help 
achieve  this." 
Recent  health  circulars  give 


Agreeing  to  differ.  The  Government's  Mr  Sackville  meets  in  the  middle  with  the  RPSGB's  Ms  Lewis 


the  firm  impression  thai  the 
Department  and  the  NHS  Execu- 
tive recognise  the  need  to  utilise 
the  full  potential  of  pharmacists, 
"It  is  good  to  see  the  role  of  pro- 
fessionals regaining  recogni- 
tii  in."  said  Ms  Lewis. 

She  criticised  the  NHSE  for 
placing  too  great  an  emphasis  on 
general  medic  al  practice. 

"We  see  a  good  deal  ol  promo- 
tion of  shifting  care  from  hospi- 
tals to  primary  care  settings. 
Why  not  be  really  imaginative 
and  shift  some  to  community  set- 
tings, because  pharmac  ists  have 
shown  they  can  be  very  effective 
in  medication  management," 
said  the  president. 

Ms  Lewis  drew  the  minister's 
attention  to  the  Society's  initia- 
tives on  medicines  sales  proto- 
cols and  assistant  training.  One 
influence  was  a  European  Com- 
mission proposal  for  a  pro- 
gramme of  community  action  in 
the  field  of  public  health 

The  Commission's  document 
said  "pharmacists  have  a  key  role 
to  play  in  providing  assistance, 
advice  and  information  to  the 
public  about  self-medication 
pr<  iducts". 

European  health  ministers 
reached  a  common  position  in 
June  and  agreed  that  responsible 
self-medication,  with  the  co- 
operation of  pharmacists  and 
doctors,  would  be  an  important 
and  developing  part  of  health 
care  in  the  future 
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NEWS 


NPA  to  back  Allan  Sharpe's  appeal? 


The  National  Pharmaceutical 
Association  is  to  consider' 
whether  to  take  on  Newbridge 
pharmacist  Allan  Sharpe's  appeal 
against  the  £550  fine  imposed  by 
Mid-Glamorgan  Family  Health 
Services  Authority  for  breaching 
his  Terms  of  Service  contract  . 

The  NPAs  director,  Tim  Astill, 
says:  "Mr  Sharpe  is  making  this 
stand  to  highlight  the  inequity  of 
NHS  charges  and  in  this  respect 
we  are  totally  behind  him." 

The  FHSAs  decision  states 
that  Mr  Sharpe  breached  Para- 
graph 3(  1 )  of  his  contract  by 
offer  ing  customers  the  option  of 
NHS  scripts  dispensed  privately 
for  over  ten  years. 

"It's  vindictive.  This  is  a  politi- 
cal  decision,   there's   no  real 

The  media  love  him,  the  public 
thinks  he's  a  saint.  But  how  does 
the  profession  feel  about  Allan 
Sharpe? 

"Mavericks  rarely  achieve 
anything  useful.  He  has  done  the 
profession  a  disservice." 

"I  think  he's  done  a  lot  of  good 
for  the  profession.  He's  brought 
the  profession  into  the  public 

Pharmacists 
move  to  make 
London  better 

The  Primary  Care  Support  Group 
is  funding  two  Thames  Group 
seminars  in  order  to  develop 
community  pharmacy  practice 
research  projects. 

Chairmen  and  secretaries  of 
local  pharmaceutical  committees 
in  the  four  Thames  regions  have 
been  invited  to  the  first  seminar 
at  the  Royal  Pharmaceutical  Soci- 
ety on  October  23. 

Once  two  projects  have  been 
agreed  on,  each  LPC  will  ask  its 
members  how  the  schemes 
should  oper  ate  and  what  parame- 
ters need  to  be  examined.  A  sec- 
ond seminar,  scheduled  for  next 
spring,  will  collate  this  informa- 
tion to  produce  a  final  project 
strategy. 

"The  whole  ethos  is  of  bringing 
pharmacists  together  now  there's 
a  job  to  be  done,"  says  Barking  & 
Havering  and  Redbridge  & 
Waltham  Forest  LPOs'  chairman, 
Gary  Boorman. 

The  Primary  Care  Support 
Force  has  pledged  to  work  with 
the  Thames  Group  in  identifying 
funds  to  organise  the  projects.  It 
has  also  appointed  an  external 
facilitator;  Liz  Haggard,  a  former 
chief  executive  of  an  NHS  Trust, 
to  oversee  the  seminars. 


attempt  to  clarify  things,"  says 
Mr  Sharpe. 

He  has  vowed  to  continue  his 
practice  and  has  30  days  in  which 
to  lodge  an  appeal  with  the  Welsh 
Office.  However,  he  believes  the 
appeal  will  also  go  against  him. 
"We  have  to  get  it  into  the  hands 
of  an  independent  judiciary.  I 
have  lost  round  one,  and  proba- 
bly round  two,  but  I  am  hoping  to 
win  round  three." 

The  Pharmaceutical  Services 
Negotiating  Committee's  advice 
to  other  pharmacists  is  that,  until 
the  decision  is  overturned  on 
appeal,  they  should  not  follow 
Mr  Sh arpe's  lead. 
•  Prescription  charges  are  ex- 
pected to  rise  again  next  year. 
Stephen  Dorrell,  the  health  sec- 
eye.  The  only  thing  I  have 
against  him  is  his  dispensing  fee 
is  not  enough." 

"I  was  surprised  how  lenient  it 
[Mid-Glamorgan  FHSAs  deci- 
sion] was.  What  he's  doing  is 
totally  against  his  contract." 

"I  think  he's  got  a  very  good 
point  of  view  which  should  be 
examined  in  some  depth  be- 


Community  pharmacists  are  to 
play  a  core  role  in  assisting 
Wigan  residents  in  coming  off 
benzodiazepines. 

"A  lot  of  benzodiazepine  users 
will  avoid  their  GP  and  it's  the 
pharmacist  who  is  the  only 
health  professional  they  are 
likely  to  see,"  explains  Wigan 
Family  Health  Services  Author- 
ity's pharmaceutical  advisor, 
Helen  McKnight. 

As  part  of  the  'Trapped  on  tran- 


retary,  is  not  pressing  for  a  freeze 
on  charges,  as  has  been  reported 
in  some  newspapers. 

Mr  Dorrell  is  still  locked  in 
talks  with  the  Treasury  secretary, 
William  Waldegrave,  about  next 
year's  health  budget  and  no  fig- 
ure for  next  year's  script  fees  has 
been  set. 

But  Department  of  Health  in- 
siders say  it  is  "quite  wrong"  to 
suggest  Mr  Dorrell  is  seeking  a 
freeze.  However,  a  large  hike  is 
unlikely  because  of  the  political 
sensitivity  of  the  issue. 

Meanwhile,  at  its  annual  con- 
ference, the  Liberal  Democrat 
party  has  voted  for  a  freeze  on 
charges  -  it  also  called  for  a 
review  of  the  current  S5.25  fee 
and  the  list  of  exemptions. 

cause  it  clearly  reveals  a  flaw  in 
the  legislation." 

"He  should  be  charging  a  real- 
istic dispensing  fee  for  what  he 
is  doing.  He  does  us  a  disservice 
by  charging  only  SI." 

"It  has  made  people  think 
about  community  pharmacy  be- 
cause so  often  we  are  something 
that's  just  in  the  background." 


quillisers  or  sleeping  tablets' 
campaign,  pharmacists  will  dis- 
pense helpline  cards  with  all 
long-term  benzodiazepine  users' 
prescriptions.  The  card  contains 
a  Freefone  telephone  number. 
This  will  operate  until  the  end  of 
December. 

Says  Ms  McKnight:  "We  are 
leaving  it  to  pharmacists'  profes- 
sional judgment  to  decide  which 
patients  should  receive  the 
card." 


PSNCgets 
into  research 

The  Pharmaceutical  Services 
Negotiating  Committee  is  spend- 
ing around  565,000  on  pharmacy 
research  pr  ojects  in  the  next  year. 

The  bulk  of  the  money  - 
£61,000  -  will  go  towards  a  'needs 
assessment'  project  to  be  con- 
ducted by  Jane  Elliott,  director  at 
the  Pharmacy  Practice  Research 
Resource  Centre,  Manchester. 

In  a  two-pronged  approach,  she 
will  survey  1,500  consumers  to 
ascertain  their  perceptions  of 
community  pharmacies,  and  will 
be  conducting  research  among 
GPs  and  pharmacists  themselves 
in  three  contrasting  local  pharma- 
ceutical committee  areas. 

Up  to  £4,000  is  being  con- 
tributed to  the  joint  pharmacy 
practice  research  initiative  to  be 
run  in  conjunction  with  the 
National  Pharmaceutical  Associ- 
ation and  the  Royal  Pharmaceuti- 
cal Society. 

This  approach  is  seen  as  prefer- 
ential to  PSNC  having  its  own  in- 
house  researcher,  as  proposed  at 
a  recent  LPC  conference,  says 
chairman  David  Sharpe. 


Another  arm  of  the  £150,000 
scheme  will  provide  GP  surg- 
eries with  trained  counsellors  for 
one  year. 

•  Wigan  previously  topped  the 
league  table  of  benzodiazepine 
prescriptions  in  England.  How- 
ever, the  latest  presc  ribing  data 
reveals  that  Barnsley  has 
usurped  Wigan,  with  Trafford  in 
Greater  Manchester  and  Liver- 
pool lying  in  third  and  fourth 
places,  respectively. 


Wigan  escapes  tranquilliser  trap 
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PSNC  says  W  to  more  devolved  pay 


I 


The  Pharmaceutical 
Services  Negotiating 
Committee  will  tell  the 
Department  of  Health  it 
is  set  against  any  further 
devolvement  of  the 
global  sum  when  the 
two  sides  next  meet  on 
September  29.  Patrick 
Grice  explains  why... 

Local  negotiations  on  pay, 
agreed  to  in  the  last  pay  round, 
are  not  going  well.  The  Pharma- 
ceutical Services  Negotiating 
Committee  is  not  happy. 

Even  now,  six  months  aft  er  the 
due  date,  some  LPCs  have  not 
concluded  talks 
with  their  FHSA  on 
the  areas  desig- 
nated lor  local 
agreement.  PSNC 
estimates  that  out 
of  the  98  LPCs  in 
England  and  Wales, 
20  have  yet  to  reach 
an  agreement. 

This  includes 
most  Welsh  LPCs 
where,  says  PSNC 
chairman  David 
Sharpe:  "FHSAs  do  not  appear  to 
be  getting  the  advice  from  the 
Welsh  Office  that  they  require." 

Mr  Sharpe  insists  PSNC 
warned  the  Department  of 
Health  of  the  likely  problems. 
"We  are  not  being  wise  after  the 
event.  Tire  same  problems  will 
occur  in  1996-97." 

As  a  result  of  its  first  experi- 
ence with  local  negotiations 
PSNC  is  now  firmly  against  any 
further  devolvement  of  the 
global  sum  whatsoever. 

"PSNC  intends  to  go  back  to 
the  Doll  and  demand  that 
national  rates  are  paid  for 
devolved  services.  If  a  particular 
FHSA  wishes  to  enhance  this 
payment  it  will  have  to  do  so 
from  funds  within  the  authority 
itself,"  says  Mr  Sharpe. 

There  is  no  doubt  that  the  inex- 
perience of  many  LPCs  in  negoti- 
ation has  caused  teething  trou- 
bles. However,  a  longer  term 
problem  is  the  way  indicative 
budgets  have  been  drawn  up  for 
FHSAs. 

Some  authorities  have  also 
tried  to  impose  standards  higher 
than  those  agreed  between  the 
PSNC  and  the  DoH. 

"Some  pharmaceutical  advis- 
ers have  created  onerous  specifi- 
cations and  audit  requirements. 
In  one  FHSA  where  this  has 


occurred,  there  has  been  a 
decline  in  advice  to  homes," 
claims  Mr  Sharpe. 

Currently  foui  FHSAs  in  Eng- 
land and  most  in  Wales  arc  not 
paying  for  advice  to  nursing 
homes  because  they  claim  there 
are  no  funds  available,  Some 
FHSAs  are  rationing  payments 
because  of  the  financial  alloca- 
tions wheih  have  occured. 

PSNC  claims  to  know  of  at 
least  ten  FHSAs  which  are  oper- 
ating some  kind  of  rationing  sys- 
tem Examples  include: 
•First  come,  first  served  basis 
until  the  budget  is  spent 
•Limiting    fees     foi  nursing 
homes  to  one  per  contractor 
•Paying    existing  contractors 
first,  then  any  new  applicants 
•  No  new  applicants  paid  at  all 
•Payments  are  stopped  when 
the  budget 
runs  out 
•Claims  are 
divided  into 
money  avail- 
able. ' 

Mr  Sharpe 
warns  that  as 
the  end  of  the 
financial  year 
approaches 
there  may  be  a 
growth  in  such 
practices  as 
authorities   grapple    with  the 
dilemma  of  what  to  do  when 
budgets  are  exhausted. 


Ml  Sharpe  sees  Ihe  problems 
thrown  up  in  year  one  of  local 
paj  bargaining  as  more  than 
teething  troubles.  If  more  ser- 
vices are  devolved,  and  thai  is 
the  health  minister's  staled  mien 
lion,  then  the  chaos  will 
increase,  he  insists. 

'Yom  April  1996,  with  the 
bringing  together  of  secondary 
and  primary  care  organisations, 
il  is  fairly  obvious  thai  the  man 
;ement  is  going  to  be  domi- 
nated by  those  from  the  sec- 
indary  care  sector. 

Tiey  will  have  little  knowl- 


edge of  pharmacy  conl  i  actor  ser- 
vices. 1  do  nol  believe  teething 
troubles  will  be  eradicated  in  the 
slit  a  t  term." 


'We  are  not  being 
wise  after  the 
event,  The  same 
problems  will 
1  occur  in  1996-97' 


While  PSNC  wants  to  change  tack,  the  Department  of  Health  is 
committed  to  making  more  roles  subject  to  local  negotiation  in 


still 
1996-97 


The  problems  with  local  budgets,,, 


Out  of  the  1995-96  global  sum, 
£9  million  in  England  and 
5750,000  in  Wales  has  been  allo- 
cated to  the  three  areas 
devolved  for  locally  negotiated 
payments:  advice  to  residential 
homes,  nursing  homes,  and  out 
of  hours. 

For  the  90  FHSAs  in  England 
an  indicative  budget  was 
derived  from  the  actual  reported 
spend  on  rota  services  and  resi- 
dential homes  in  1993-94. 

The  percentage  uptake  of 
payments  for  residential  homes 
was  used  to  create  a  figure  for 
nursing  homes,  based  on  the 
same  percentage  take  up  and 
the  same  average  rate  paid.  An 
evenly  distributed  uplift  was 
then  applied  to  ensure  the  entire 
£9m  was  allocated  to  FHSAs. 

Problems  have  arisen  in  a 
number  of  areas: 
•  the  FHSAs  reported  spend  in 
1993-94  was  not  always  correct, 
so  the  base  stalling  point  con- 
tained errors 


•  in  some  FHSAs  the  rate  of 
uptake  of  advisory  service  pay- 
ments was  greater  than  antici- 
pated in  1994-95,  therefore  the 
indicative  budget  for  1995-96  is 
too  low.  Conversely,  in  areas 
where  uptake  was  lower,  FHSAs 
have  ended  up  with  an  over-gen- 
erous budget. 

FHSAs  have  been  told  that 
budgets  are  indicative,  but  not 
cash  limited,  says  PSNC  finan- 
cial executive  Godfrey  Hor- 
ridge.  This  effectively  leaves  it 
up  to  the  FHSA  whether  it 
chooses  to  overspend  if  the  bud- 
get is  exceeded,  or  cease  pay- 
ments once  it  is  spent. 

Legal  advice  to  PSNC  is  that  if 
FHSAs  stop  making  payments, 
they  will  be  in  breach  of  the  NHS 
Regulations.  If,  as  a  conse- 
quence, pharmacists  cease  ser- 
vicing homes  with  which  they 
have  an  arrangement,  they  will 
be  in  breach  of  their  terms  of 
service. 

However,  anv  over  or  under- 


spend will  be  balanced  at  the 
end  of  the  year  and  adjustments 
made  the  following  year. 

An  overspend  could  mean  the 
trigger  point'  could  be 
exceeded  and  money  clawed 
back  from  next  year's  global 
sum,  which  would  probably 
mean  a  reduction  in  the  dispens- 
ing fee,  says  Mr  Horridge. 

A  true  picture  will  not  emerge 
until  June  1996,  when  the 
Department  of  Health  will  be 
able  to  provide  figures  based  on 
FHSA  returns  for  the  final  six 
months  of  the  financial  year. 

His  solution  is  to  go  back  to  a 
national  rate  for  and  nationally 
agreed  protocols,  but  local 
agreement  on  uptake.  It  is  easier 
projecting  forward  on  a  national 
basis  than  98  individual  calcula- 
tions, he  says. 

And  his  final  comment  on 
devolved  pay:  "For  the  sums 
involved,  the  amount  of  time 
being  spent  in  local  negotiat  ions 
is  crazy." 
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Creigiau  decision  delay 

A  decision  over  a  pharmacy 
application  in  the  Mid-Glamorgan 
village  of  Creigiau  has  been 
delayed  until  next  month,  pending 
Welsh  Office  guidelines  on  the 
so-called  Clothier  loophole'.  The 
application  from  W  0  Davies  & 
Sons  has  been  opposed  by  the 
local  Labour  Party  (C&D  July  1, 
p5). 

Temazepam  in  homes 

The  re-scheduling  of  temazepam 
has  implications  for  nursing  and 
residential  homes.  Nursing 
homes  are  required  to  store  the 
drug  in  a  CD  cabinet,  while 
residential  homes,  albeit  exempt 
from  this  requirement,  may  be 
asked  to  keep  stocks  under  lock 
and  key  at  the  request  of  the  local 
health  authority.  However,  a 
Royal  Pharmaceutical  Society 
spokesperson  says  that  until  the 
temazepam  legislation  goes 
through  Parliament,  the  situation 
in  nursing  and  residential  homes 
is  "uncertain ". 

Pharmaid  Week  collection 

The  annual  collection  of  recent 
BNFs  for  the  Commonwealth 
Pharmaid  Week  will  take  place 
in  the  second  week  of  November. 
AAH  Pharmaceuticals'  van 
drivers  will  be  collecting  the  28th 
and  29th  editions,  which  will  be 
sent  to  the  Commonwealth 
developing  countries  for  use  by 
pharmacists  and  other  healthcare 
workers. 

Depression  self-help 

A  new  self-help  booklet  on 
depression  is  available  from  the 
Depression  Alliance.  The  booklet 
offers  practical  advice  and  is 
available  from  the  Depression 
Alliance,  PO  Box  1022,  London 
SE1  7QB  by  sending  an  SAE 
containing  stamps  to  the  value  of 
£0.45. 

HIV  infections  slowdown 

The  number  of  new  HIV  infections 
is  slowing  down  in  Scotland. 
Only  138  cases  were  reported  in 
1994,  a  drop  of  29  on  the  previous 
year,  says  the  Scottish  Home  & 
Health  Department's  '1994  Health 
in  Scotland'  report.  This  brings 
the  cumulative  HIV  infection  total 
to  2,209  cases. 

Drug  conference 

A  Scottish  drugs  ant!  harm  mini- 
misation conference  is  taking 
place  on  Sunday  October  1. 

GHP  pay  deal 

The  Guild  of  Hospital 
Pharmacists  is  to  meet  this  week 
to  discuss  the  1935/96  pay  deal. 


pharmacy  in  aj 

a 

at 

new  age^. 


The  Royal  Pharmaceutical  Soci- 
ety is  seeking  non-pharmacy 
input  into  its  'Pharmacy  in  a  New 
Age'  initiative,  which  was  offi- 
cially unveiled  at  the  British 
Pharmaceutical  Conference. 

Pharmacists  from  all  sectors 
and  "anyone  that's  interested" 
are  being  asked  to  determine 
what  they  want  for  the  future. 

"Where  change  is  concerned  - 
you  ain't  seen  nothing  yet," 
warned  RPSGB  president  Anne 
Lewis,  setting  the  agenda  for  a 
year-long  debate. 

This  week  sees  the  launch  of  a 
leaflet  outlining  the  aims  of  the 
programme  in  C&D.  This  will  be 
followed  by  a  12-page  discussion 
paper  and  six  briefing  papers  to 
be  disseminated  to  the  member- 
ship over  the  next  three  months. 


Pharmacists  in  West  Yorkshire 
are  making  progress  with  domi- 
ciliary visits  and  discharge  plan- 
ning procedures. 

For  the  past  year,  Kirklees 
social  services  have  been  funding 
a  domiciliary  scheme  in  which 
patients  are  referred  by  local 
healthcare  needs  assessors. 
Pharmacists  receive  540  for  the 
first  hour  then  520  for  a  follow-up 
visit. 

Now  GPs  want  to  be  able  to 
refer  suitable  patients  for  domi- 
ciliary visits,  so  Kirklees'  FHSA  is 
seeking  funding  to  extend  the 
service. 

According  to  Mirfield  pharma- 
cist Gill  Hawksworth,  a  local  hos- 


There  is  a  need  to  identify  ser- 
vices which  are  not  effective  and 
should  no  longer  receive  sup- 
port, says  a  report  on  NHS  priori- 
ties published  this  week. 

"It  is  important  to  avoid  con- 
siderable expenditure  on  inap- 
propriate investigations,  drugs  or 
treatments,  which  are  not  only 
costly  and  of  doubtful  benefit  but 
may  add  to  the  distress  of  the 
patient,"  says  the  Royal  College 


A  30-strong  team  of  volunteer 
regional  co-ordinators  will  en- 
courage debate  at  local  level  and 
relay  feedback  to  be  collated  on 
a  database. 

This  information  will  be  con- 
sidered at  a  consensus  meeting 
next  summer  before  the  princi- 
ple points  are  presented  at  next 
year's  BPC.  Using  this  as  a  basis, 


pital  has  developed  discharge 
planning  forms  which  list  each 
patient's  discharge  medication 
and  cany  a  request  that  the  form 
is  handed  to  the  patient's  phar- 
macist. Nurses  will  also  be 
obliged,  under  their  discharge 
protocols,  to  ask  patients  to  take 
the  form  to  their  pharmacy.  Ulti- 
mately discharge  planning  could 
be  linked  with  domiciliary  visits. 

Mrs  Hawksworth  is  pleased 
that  pressure  is  coming  from  out- 
side pharmacy  to  extend  the 
domiciliary  scheme  and  that  a 
multi-faceted  team,  involving 
both  hospital  and  community 
pharmacists,  has  been  set  up  to 
discuss  discharge  planning. 


of  Physicians'  report,  'Setting  pri- 
orities in  the  NHS:  a  framework 
for  decision-making'. 

The  Britisli  National  Formu- 
lary has  done  much  to  encourage 
the  use  of  effective  drugs,  the 
report  says,  but  methods  for  dis- 
couraging ineffective  prescribing 
are  less  well  developed. 

The  RCP  wants  an  indepen- 
dent National  Council  for  Health 
Priorities  to  be  established. 


a  strategy  for  the  21st  century 
will  be  developed. 

"If  we  do  not  stake  our  terri- 
tory, then  someone  else  will  de- 
fine it  for  us,"  advised  Ms  Lewis. 

Council  member  Christine 
Glover  concurred.  "If  we  are  not 
clear  about  our  agenda,  then  oth- 
ers will  certainly  not  be  clear 
where  we  fit  into  the  picture." 


No  pay  for  new 
Wiltshire  residential 
home  contracts 

Wiltshire  pharmacy  contractors 
who  apply  for  new  residential 
home  contracts  will  no  longer  be 
entitled  to  remuneration. 

Wiltshire  Family  Health  Ser- 
vices Authority  has  been  forced 
to  draw  up  a  tiered  pay  structure, 
based  on  when  applications  are 
received,  to  keep  within  its  Gov- 
ernment-allocated 5100,000  bud- 
get. Contractors  submitting  appli- 
cations after  August  1,  1995,  will 
not  receive  any  payment  for  ser- 
vices to  residential  homes. 

Contracts  agreed  between  the 
end  of  March  and  t  he  start  of  July 
will  carry  an  initial  fee  of  565, 
plus  560.72  for  20  beds  or  less  and 
5123.56  for  over  20.  Pharmacists 
with  contracts  prior  to  these 
dates  will  receive  a  2.5  per  cent 
increase  on  last  year,  which 
means  5320  for  up  to  20  beds  and 
5480  for  over  20. 

Wiltshire  Local  Pharmaceutical 
Committee  secretary,  Ray  Jeph- 
son,  says  the  committee  has  had 
discussions  with  the  FHSA,  but  is 
naturally  unhappy  with  the  state 
of  affairs.  Half  of  Wiltshire's  con- 
tractors provide  services  to  159 
homes. 

The  FHSA  has  now  written  to 
the  Department  of  Health  for 
more  funds,  pointing  out  the 
unfairness  of  the  scheme. 


Regional  co-ordinators  at  the  BPC  (left  to  right):  Gianpiero  Celino, 
Nicola  Gray,  Elizabeth  Read,  Michael  Chapman,  Joy  Wingfield. 
Michael  Burden,  Chris  Cairns,  Ann  Lewis,  T  H  John,  Elaine  Hartley,  Roy 
Daisley,  Bharat  Patel  and  Peter  Taylor 

Headway  on  W  Yorkshire 
domiciliary  visits  scheme 


NHS  must  set  priorities 
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Gaviscon  sales  will  be  goin 
through  the  roof  this  autumn 


E>r  the  first  time  ever,  Gaviscon  will  be 
advertised  on  TV  in  a  commercial  that  will  reach 
millions  of  potenti.il  new  customers.  (Just  think  what 
all  those  TV  dinners  will  do  for  your  heartburn  sales.) 
So  stock  up  with  Gaviscon  now,  because  it's 
scheduled  to  be  a  highly  demanding  autumn. 


sodium  alginate  BP,  sodium  bicarbonate  Ph. Eur.,  calcium 
carbonate  Ph. Eur.  tablets:  alginic  acid  BP,  sodium  bicarbonate  Ph. Eur. 
aluminium  hydroxide  BP,  magnesium  trisilicatc  Ph.  Eur. 

Keeps  acid  where  it  works, 
not  where  it  hurts 


iscon  Essential  Information 

duct  Information.  Active  Ingredients:  Liquid  Gaviscon:  Sodium  alginate  BP 
ng,  sodium  bicarbonate  Ph  Eur  267mg,  calcium  carbonate  Ph.  Eur.  I60mg  per  I  Oml 
Gaviscon  500  Tablets:  Alginic  acid  BP  500mg,  sodium  bicarbonate  Ph  Eur 
ng,  dned  aluminium  hydroxide  gel  BP  lOOmg,  magnesium  tnsilicate  Ph  Eur  25mg 
Met.  Gaviscon  250  Tablets.  Alginic  and  BP  250mg,  sodium  bicarbonate  Ph.  Eur 
aluminium  hydroxide  gel  BP  50mg,  magnesium  tnsilicate  Ph.  Eur  12  5mg  per 
Indications:  Liquid  Gaviscon  &  Gaviscon  500  Tablets:  Heartburn,  including 
bum  ol  pregnancy,  dyspepsia  associated  with  gastric  reflux,  hiatus  hernia  and  reflux 


oesophagitis.  Gaviscon  250  Tablets  Heartburn  and  acid  indigestion.  Contra- 
indications: None  known  Dosage  Instructions:  Liquid  Gaviscon:  Adults  and 
children  over  12  IO-20ml,  children  5-12:  5-10ml  liquid  after  meals  and  at  bedtime 
Children  under  0:  Not  recommended.  Gaviscon  500  Tablets.  Adults  and  children  over 
12:  I  or  2  tablets  after  meals  and  at  bedtime  Children  under  12  Not  recommended. 
Gaviscon  250  Tablets:  Adults  and  children  over  12:  2  tablets  as  required.  Children  under 
12  Not  recommended.  Chew  tablets  thoroughly  before  swallowing  Note:  lOnfl  liquid 
contains  6.2mmol  sodium  One  Gaviscon  500  Tablet  contains  2.1  mmol  sodium  One 
Gaviscon  250  Tablet  contains  l.02mmol  sodium    Both  liquid  and  tablet  forms  of 


Gaviscon  are  sugar-free  Retail  Prices:  Liquid  Gaviscon  looml  (\  67,  200ml  £2.99, 
Gaviscon  5011  Tablets  12  £2.45.  Gaviscon  2511  Tablets  24  £2.09  Product  Licence 
Nos:  0063/0031  Liquid  Gaviscon.  0063/0032  Liquid  Gaviscon  Peppermint  Flavour. 
0063/0029  Gaviscon  500  Lemon  Flavour  Tablets.  0063/0027  Gaviscon  250  Peppermint 
Flavour  Tablets.  0063/0028  Gaviscon  250  Lemon  Flavour  Tablets.  Legal  Category: 
GSL  (PO)  Holder  of  Product  Licences:  Rcckitt  eV  Colman  Products  Limited, 
Hansom  Lane.  Hull  HUS  7DS.  GAVISCON  i 
and  the  sword  and  circle  symbol  ire  trademarks,  RECKlTT^a^COI  M  \N 
Date  of  preparation:  23/WI5  '         J*  '  . 


XRAYSER 


A  shot  in  the 
arm-but 
for  whose 
benefit? 


The  annual  hot  potato  of 
influenza  vaccine  distribution 
may  be  up  for  reconsideration 
by  the  Department  of  Health 
(C&D September  16,  p378), 
but  as  far  as  all  my  local 
surgeries  are  concerned,  this 
year's  gravy  train  is  well  under 
way.  There  are  exhortations  to 
patients  to  apply  for  their  flu 
jabs  already  appearing  on  all 
repeat  prescriptions. 

As  in  previous  years,  when 
the  inevitable  late  prediction 
of  an  influenza  epidemic 
sends  last-minute  demand 
through  the  roof,  I  will  be 
offered  the  crumbs  of  an 
already-eaten  cake  but,  as 
usual,  will  carry  the  can  for  the 
Department's  annual  inertia 
when  demand  exceeds 
supply. 

Also,  as  a  corollary  to  this 
saga,  I  saw  from  the  annual 
accounts  of  my  local  family 
health  services  authority  that 
there  has  been  an  increase  of 
over  50  per  cent  in  payments 
for  personally-administered 
drugs  by  GPs  this  year  over 
1994. 

Yet  again,  this  loophole  is 
being  exploited  as  a  nice  little 
earner  to  improve  the  lot  of 
my  underpaid  medical 
colleagues,  but  this  time  it  is 
not  pharmacy  that  is  the  loser, 
but  the  whole  of  the  NHS. 
These  self-administration  drug 
payments  include  extra- 
contractual  fees  to  the  doctors 
which,  as  they  increase, 
reduce  by  a  similar  sum  the 
amounts  available  to  the  rest 
of  a  cash-limited  NHS. 

Since  pharmacists  are  still 
being  properly  reimbursed,  I 
do  admit  to  sometimes 
revelling  in  the  luxury  of  not 
having  to  stock  a  wide  range 
of  expensive  and  short-dated 
injections,  but  it  would  require 
a  political  decision  against  the 
powerful  medical  lobby  to 
stop  this  particular  abuse.  The 
Royal  Pharmaceutical  Society 
can  talk  all  it  likes  to  the  DoH, 
but  the  political  will  is  weak. 
While  it  remains  so,  !  can 
observe  only  with  incredulity 
as  the  NHS  is  systematically 
taken  to  the  cleaners  by  some 
members  of  the  medical 
profession. 


Ttojca.. 

Reflections 


PHARMACIST  PEN  PORTRAIT 


Gary  Choo 


The  can  of  worms  opened  by 
Allan  Sharpe  will  not  have 
been  closed  by  his  being 
found  guilty  by  Mid- 
Glamorgan  Family  Health 
Services  Authority,  but  merely 
will  have  fuelled  the  debate 
about  how  the  Government's 
prescription  tax  may  be 
circumvented  legally. 


The  probability  of  a  change  to 
the  basis  of  this  tax  is  really 
quite  remote,  so  pharmacists' 
problems  will  continue  to 
multiply  as  both  the  media 
and  the  public  encourage  the 
issuing  of  an  increasing 
number  of  private 
prescriptions  by  GPs. 

Initially,  many  people  will 
applaud  this  development,  as 
it  will  enable  the  patient  to 
avoid  unreasonable  charges, 
but  I  am  dreading  the  day  I 
receive  my  first  round  robin 
request  of  "how  much  are 
your  penicillin  tablets?" 

It  is  all  very  well  for  Allan 
Sharpe  to  act  the  Good 
Samaritan,  but  I  have  no 
desire  to  practise  in  an 
environment  of  American- 
style  price  competition. 

And  to  those  who  say  it 
could  never  happen  here,  it 
already  has  -  R  Wheeler; 
consultant  paediatric  surgeon 
at  Southampton  General 
Hospital,  has  already  written 
to  a  local  pharmacist 
suggesting  he  confirms  that 
he  will  dispense  for  his  private 
patients  at  little  or  no  profit,  or 
else  these  patients  will  be  sent 
elsewhere  (C&D  September 
16,  p377)! 

I  am  seething  at  this 
arrogant  insult  to  the 
profession  of  pharmacy,  and 
trust  that  all  pharmacists  in 
Southampton  make  the 
appropriate  response  to  Mr 
Wheeler  and  his  colleagues. 
This  is  a  situation  that  could 
also  quickly  apply  to  the  NHS, 
if  prescriptions  were  allowed 
to  be  treated  as  private 
transactions. 

Allan  Sharpe's  intentions  are 
genuinely  honourable,  but  I 
seriously  question  whether  he 
fully  understands  the  media 
steamroller  he  has  set  in 
motion.  If  he  persists  in  his 
campaign,  any  moral  victory 
that  he  achieves  may  be 
soured  by  the  spectacle  of 
community  pharmacy 
becoming  embroiled  in  the 
damaging  and  undignified 
spectacle  of  a  public 
prescription  price  war. 


•  Qualified  in  1984  after  spend- 
ing pre-registration  year  at  New- 
castle General  Hospital.  Gradu- 
ated from  Sunderland  Polytech- 
nic in  the  previous  year. 

©  Career  Switched  to  commu- 
nity pharmacy  after  pre-reg, 
working  at  Norman  Bests  in 
Keighley,  West  Yorkshire,  for  one 
year  before  moving  to  Brian  Jack- 
son Pharmacy  in  Low  Moor,  Brad- 
ford. Since  1990,  Gary  has  been 
working  in  Broomhill  Pharmacy 
within  KUmeny  Health  Centre 
Surgery,  which  is  one  of  six  out- 
lets in  the  W  G  Barnes  chain. 

•  Projects  Because  of  the  pres- 
ence of  the  pharmacy  within  the 
surgery,  Gary  has  been  involved 
in  a  number  of  pioneering  pro- 
jects at  Broomhill,  including  a 
PACT  audit  with  the  GP  surgery 
and  a  discharge  liaison  project. 
Gary  has  just  procured  a  SI 2, 500 
grant  from  the  Northern  Region 
to  set  up  anti-coagulation  clinics 
in  the  community  in  conjunction 
with  Airedale  General  Hospital. 

•  Committees  Chairman  of 
Bradford  RPSGB  Branch;  Brad- 
ford LPC  member;  school  gover- 
nor at  his  daughters'  school. 

•  Interests  Long-distance  fell 
running;  piano;  music;  and  com- 
puters. He  says  the  Internet  is 
"over-rated",  but  is  getting  to- 
gether with  a  group  of  pharma- 
cists to  establish  an  on-line  forum 
for  an  exchange  of  views. 

•  Outlook  on  life  Hard  work 
and  his  father's  theory  that  "suc- 
cess is  99  per  cent  perspiration 
and  1  per  cent  inspiration". 

•  Pharmacy  philosophy  Gary 
believes  in  projecting  pharmacy 
in  a  positive  way.  "Those  pharma- 
cists who  have  the  opportunity 
and  good  fortune  to  work  with 
like-minded  professionals  are  in 
an  ideal  position  to  push  phar- 
macy as  far  as  it  can  go."  Those 
who  are  not  should  find  other 
ways  of  doing  more  for  the  com- 
munity, as  opposed  to  being  hid- 
den away  in  the  dispensary. 

He  is  also  seen  by  the  GPs  in 
the  surgery  as  an  integral  part,  of 
the  primary  healthcare  team,  con- 
tributing to  a  variety  of  health- 
care issues. 
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hy  dual-action 
Oilatum  makes 
such  a  difference. 


PROTEC 


P 


HYDRA! 


Oi/atum  offers  your  customers  dual-action 
efficacy  to  relieve  the  irritation  of  itchy,  dry  skin 
conditions  including  eczema  and  dermatitis. 

1.  Hydration  of  irritating,  dry  skin 

Firstly,  by  an  emollient  action  to  moisturise  the  skin 
and  help  restore  its  normal  water  balance.  This  soothes  the 
irritation  and  relieves  the  itch. 

2.  Provision  of  lasting  protection 

Then,  Oilatum  supplements  the  skin's  own  protective  layer 
to  seal  in  moisture  and  help  prevent  further  drying. 

Have  you  considered  the  convenience  dual-action  Oilatum 
can  introduce  to  your  customers'  daily  routine?  Whether 
customers  prefer  to  use  Oilatum  in  the  bath,  or  the  concentrated 
emollient  action  of  Oilatum  Qel  in  the  shower,  what  could  be 
easier  than  making  their  everyday  washing  routine  part  of  their 
dry  skin  therapy  as  well?  Moisturising  creams,  such  as  Oilatum 
Cream,  can  then  be  applied  as  required  during  the  day. 


Oilatum  soothes  and  softens  better  for  longer' 

Unlike  other  formulations  which  contain  vegetable  oils, 
Oilatum  contains  mineral  oils  which  have  been  shown  to  stay 
on  the  skin  longer  and  have  a  better  emollient  effect'. 

Better  for  building  business 

To  build  upon  the  success  of  Oilatum,  we're  investing 
£500.000  in  a  Winter  advertising 
campaign  starting  in  October  and 
launching  Oilatum  Qel  in  a 
new  65g  size  priced  to 
attract  new  users. 

So,  with  dual-action 
Oilatum  working  for  you 
and  your  customers,  it's  not 
surprising  that  it  continues 
as  the  number  one  bath 
emollient  brand  for  dry 
skin  conditions  including 
eczema  and  dermatitis. 


Oilatum 


Dual-action  Oilatum  for  itchy,  irritatinq,  dry  skin 
Maximum  Benefit  •  Minimum  Fuss 

PRODUCT  INFORMATION:  Presentation  Oilatum  emollient  is  an  emollient  bath  additive,  Oilatum  Gel  is  a  shower  gel,  Oilatum  cream  is  an  emollient  cream  Active  ingredients:  Oilatum  Emollient  Light  Liguid  Paraffin  63,4% 
w/w,  Oilatum  Gel  Light  Liquid  Paraffin  70.0%  w/w;  Oilatum  Cream  Arachis  Oil  21.0%  w/w.  Uses:  Oilatum  Emollient  and  Oilatum  Gel:  Treatment  of  dry  dermatitis,  senile  pruritus,  ichthyosis  and  related  dry  skin  conditions. 
Dosage  and  administration:  Oilatum  Emollient  and  Oilatum  Gel :  Use  frequently  as  necessary,  daily  use  is  recommended.  Always  use  with  water.  Oilatum  Emollient-  Add  10-30  ml  (1  to  3  capfuls)  to  an  8  inch  bath  of  water,  soak 
for  10-20  minutes,  for  infant  baths  use  5-10  ml  (1/2-1  capful),  apply  over  whole  body  with  a  sponge  Pat  skin  dry  Oilatum  Gel:  Shower  or  wash  as  usual;  apply  to  wet  skin  and  massage  gently;  rinse  briefly  and  pat  skin  dry. 
Caution:  Take  care  to  avoid  slipping  in  the  bath  or  shower.  Oilatum  Cream:  Use  as  often  as  required.  Apply  to  affected  area  and  rub  in  well.  Especially  effective  immediately  after  washing.  Product  licence  mm 
numbers:  Oilatum  Emollient.  PL0174/5010R.  Oilatum  Gel:  PL0174/0072.  Oilatum  Cream:  PL0174/5014R.  Pack  sizes  &  RSP:  Oilatum  Emollient;  250  ml  £4.85, 500  ml  £8.06  Oilatum  Gel,  65g  £4.44, 125g  JB  stiefel 
£8  53  Oilatum  Cream:  40  g  £3.16, 80  g  £4.90  Oilatum  Soap:  £2.35 

Reference  1.  GlOOr  M,  Falk  M,  Friedrich  HC.  Sonderdruck  aus  ZeitSChrift  Hautkrankheiten  1975,  50  (10).  429-436.  SHeW  Laboratories  (UK)  LM.  Hollspur  Lane.  Woobum  Green.  High  Wycombe.  Bucks  HPIO  OAU     Research  in  Derrrati  •: 


RIPTsDecials 


Mystamont  is  a  sugar-free 
nystatin  oral  suspension  from 
Rosemont.  It  is  also  free  of 
artificial  colours  and  has  a 
strawberry  flavour.  The  reconstit- 
uted solution  contains 
100,000iu/ml  of  nystatin  and  is 
supplied  in  either  a  30ml  bottle 
with  dropper  or  a  500ml  pack.  The 
basic  NHS  prices  are  £2.05  and 
£24.60  respectively. 
Rosemont  Pharmaceuticals  Ltd. 
Tel:  0113  244 1400. 

New  Famvir  regimen 

Famvir  can  now  be  administered 
once  daily  for  the  treatment  of 
Herpes  zoster  infections.  Adults 
can  now  be  given  one  250mg 
tablet  three  times  daily  for  seven 
days  or,  alternatively,  three  250mg 
tablets  once  a  day  for  seven  days. 
Smithkline  Beecham 
Pharmaceuticals.  Tel:  01707 
325111. 

BM-Accutest  strips 

A  single  batch  of  BM  Accutest 
blood  glucose  test  strips 
distributed  to  wholesalers  in 
early  September  was  incorrectly 
labelled.  The  batch  concerned 
has  the  number  24115432  printed 
under  the  expiry  date  label  at  the 
top  of  the  pack.  Product  quality  is 
not  affected,  but  to  avoid  possible 
confusion  packs  from  this  batch 
should  be  returned  to 
wholesalers  for  an  exchange  on 
a  one  to  one  basis,  quoting 
number  24115432. 
Boehringer  Mannheim  UK 
(Diagnostics  &  Biochemical)  Ltd. 
Tel:  01273  480444. 


Lilly  news 


Lilly  says  that  at  present  there  is 
a  temporary  delay  in  the  supply  of 
Fenopron  (fenoprofen )  600mg. 
Brietal  Sodium  (methohexitone) 
100mg  will  not  be  available  until 
further  notice.  Haelan  C  Cream 
has  been  discontinued. 
Lilly  Industries  Ltd.  Tel:  01256 
315000. 


Epilm  Chrono 


Epilim  Chrono  20Qmg  and  300mg 
are  now  licensed  for  once  daily 
use.  Patients  can  be  switched 
ifrom  conventional  twice  daily 
Epilim  to  once  daily  Epilim 
Chrono  with  no  loss  of  seizure 
control.  The  total  daily  dose 
should  not  be  altered  on 
switching. 

Sanofi  Winthrop  Ltd.  Tel:  01483 
505515 


Zeneca  launches 
Arimidex  treatment 
for  breast  cancer 


Zeneca  Pharmaceuticals  has 
launched  Arimidex  (anastrazole) 
-  the  first  new-generation  highly 
selective  non-steroidal  aroma- 
tase  inhibitor  -  for  the  treatment 
of  advanced  breast  cancer  in 
post-menopausal  women. 

Arimidex  comes  as  white,  filni- 
coated  tablets  containing  1  mg  of 
anastrazole  and  is  available  in 
calendar  packs  of  28  (basic  NHS 
cost  £83. 16). 

The  daily  dose  is  one  lmg.  No 
dose  change  is  recommended  in 
patients  with  mild  to  moderate 
renal  impairment  or  mild  hepatic 
impairment. 

The  drug  works  by  inhibiting 
the  aromatase  enzyme  complex 
responsible  for  non-ovarian  syn- 
thesis of  oestrogen.  Reduc  ing  cir- 
culating oestradiol  levels  has 
been  shown  to  produce  a  bene- 
ficial effect  in  women  with  breast 
cancer.  In  post-menopausal 
women,  a  daily  dose  of  ling  anas- 
trazole produced  oestradiol  sup- 
pression of  greater  than  80  per 
cent  using  liighly  sensitive  assay. 

In  another  trial,  at  the  same 
daily  dose,  the  drug  demon- 
strated comparable  clinical  effi- 
cacy to  a  standard  hormone 
treatment  with  megestrol  ace- 
tate. Efficacy  has  not  been 
demonstrated  in  oestrogen  rec- 


eptor-negative patients  unless 
they  have  previously  responded 
positively  to  tamoxifen. 

Because  anastrazole  is  highly 
selective  it  does  not  have  any 
progestogenic,  androgenic  or 
oestrogenic  activity.  Daily  doses 
of  up  to  lOmg  have  not  been 
found  to  have  any  effect  on  Corti- 
sol or  aldosterone  secretion  and 
therefore  corticoid  supplements 
are  unnecessary. 

Anastrazole  is  contra-indic- 
ated in  pre  menopausal  women 
(menopause  should  be  defined 
biochemically  if  in  doubt);  preg- 
nant or  lactating  women; 
patients  with  severe  renal  impair- 
ment; and  those  with  moderate 
to  severe  hepatic  impairment. 

Oestrogen-containing  thera- 
pies negate  the  action  of  anastra- 
zole and  should  not  be  co-admin- 
istered. There  is  no  clinical  infor- 
mation on  use  of  anastrazole 
with  other  anti-cancer  agents. 

Anastrozole  is  generally  well 
tolerated,  but  may  give  rise  to  hot 
flushes,  vaginal  dryness,  hair 
thinning,  gastro-intestinal  distur- 
bances, asthenia,  somnolence, 
headache  or  rash.  Slight  in- 
creases in  total  cholesterol  have 
also  been  seen  in  trials. 
PL:  12619/0106. 
Zeneca  Pharma.  01625  535999. 


Rocaltrol:  first  vitamin  D 
for  osteoporosis  therapy 


Rocaltrol  (calcitriol )  from  Roche 
Products  has  become  the  first 
vitamin  D-only  analogue  to  be 
indicated  for  established  post- 
menopausal osteoporosis. 

The  dose  for  this  new  indica- 
tion is  0.25mcg  twice  daily. 
Serum  calcium  and  creatinine 
levels  need  to  be  monitored  at 
four-week,  three-month  and  six- 
month  intervals  initially.  There  is 
no  limit  on  duration  of  treatment, 
but  levels  should  be  taken  at  six- 
monthly  intervals  thereafter. 

Calcitriol  has  been  found  to 
protect  bones  against  fracture  by 


increasing  absorption  of  calcium 
from  the  gut  and  reducing  its 
excretion.  The  drug  is  thought  to 
enhance  bone  remodelling  as 
well. 

A  study  of  over  600  women 
with  established  osteoporosis 
showed  fracture  rates  were 
reduced  after  two  and  three 
years'  treatment  with  calcitriol. 
The  fracture  rate  among  calcium- 
treated  women  was  three  times 
higher  than  with  those  treated 
with  calcitriol. 

Roche  Products  Ltd.  Tel:  01707 
386000, 


Roche  Products  has  introduced  a 
solution  for  injection  formulation 
of  Roferon-A,  its  interferon  alpha- 
2a  (rbe)  product. 

It  no  longer  contains  human 
serum  albumin,  making  inter- 
feron the  only  protein  present. 
Roche  has  also  adopted  a  colour- 
coding  system. 

The  solution  for  injection  is 
available  in  the  same  strengths  as 
the  previous  formulation,  with 
the  addition  of  a  6MIU  dose 
(£33.92)  and  3  x  18MIU  multi- 
dose  (£305.31). 
Roi  he  Products  Ltd  Tel:  01707 
366000. 


Letckaii 


Fletchers'  Phosphate  Enema  has 
been  redesigned  as  a  bottle 
product.  It  was  previously  only 
available  as  a  soft  PVC  bag  and 
the  company  says  the  new  bottle 
will  make  storage  easier  for  the 
pharmacist.  A  one-way  valve 
prevents  back  flow,  reducing 
mess  and  bottle  contamination. 
To  make  administration  of  the 
enema  more  pleasant,  the  nozzle 
has  been  pre-lubricated.  As  the 
new  pack  is  a  stand-up  container, 
it  can  be  put  down  even  when  in 
use.  The  new  bottle  enema  has  a 
shelf  life  of  three  years  and  costs 
the  same  as  the  short  tube  bag 
(£0.46).  The  new  bottles  will 
become  available  from 
wholesalers  from  September  25 
as  supplies  of  the  short  tube  bag 
become  exhausted.  The  long  tube 
enema  will  still  be  available  for 
those  who  prefer  it. 
Pharmax  Ltd.  Tel:  01322  550550. 
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New  CFC-free  pump-action. 


New  see-through  container, 
Now  you  can  see  how 
much  is  left. 


No  price  change, 


-lac 


Nitrolingual  Pump 


glyceryl  trinitrate 


spray  rz 

Added  benefits  at  no  extra  cost. 


"ROLINGUAL  PUMPSPRAY 

iscribing  information  Presentation:  400  micrograms  glyceryl  trinitrate 
metered  dose.  It  also  contains  ethanol  USES:  For  the  treatment  and 
phylaxis  of  angina  pectoris  and  the  treatment  of  variant  angina  Dosage: 
j/ts  and  the  Elderly  At  the  onset  of  an  attack'  one  or  two  400  microgram 
tered  doses  sprayed  under  the  tongue  No  more  than  three  metered  doses 
any  one  time;  minimum  interval  of  15  minutes  between  consecutive 
itments  For  the  prevention  of  exercise  induced  angina  one  or  two  400 
rogram  metered  doses  sprayed  under  the  tongue  immediately  prior  to  the 
nt.  Children:  Not  recommended  for  use  The  spray  should  not  be  inhaled 
i [--[Tin /-i -ft-  Patients  should  familiarise  themselves  with  the 
lUiXVVyxv   method  of  administration.  During  application  the 


patient  should  rest,  ideally  in  the  sitting  position  Contraindications: 
Hypersensitivity  to  nitrates  or  other  constituents,  hypotension,  hypovolemia, 
severe  anaemia,  cerebral  haemorrhage  and  brain  trauma,  mitral  stenosis  and 
angina  caused  by  hypertrophic  obstructive  cardiomyopathy  Precautions:  Any 
lack  of  effect  may  be  an  indicator  of  early  myocardial  infarction  As  with  all 
glyceryl  trinitrate  preparations,  use  in  patients  with  incipient  glaucoma  should 
be  avoided  Interactions:  Tolerance  to  nitrates  may  occur,  alcohol  may 
potentiate  any  hypotensive  effect.  Pregancy  and  lactation:  Not  generally 
recommended  Effects  on  ability  to  drive  and  use  machines:  Only  as  a 
result  of  hypotension  Adverse  reactions:  Headache,  dizziness,  postural 
hypotension,  flushing,  tachycardia  and  paradoxical  bradycardia  have  been 
reported  Overdose:  Recovery  often  occurs  without  special  treatment 


Hypotension  may  be  corrected  by  elevation  of  the  legs  to  promote  venous 
return  Methaemoglobmaemia  should  be  treated  by  intravenous  methylene 
blue  Symptomatic  treatment  should  be  given  for  respirator/  and  circulatory 
defects  in  more  serious  cases  LEGAL  CATEGORY  -  Pharmacy  PACKAGE 
QUANTITIES  and  NHS  Price  Bottle  of  1 1  2g  of  solution  (equivalent  to 
approximately  200  doses)  £4  10  at  23/5/95  PRODUCT  LICENCE  NUMBER 
03759/0042 

Further  information  is  available  on  request  from 
Lipha  Pharmaceuticals  Limited,  Harrier  House,  High  Street,  Yiewsley, 
West  Drayton,  Middlesex  UB7  7QG 
Date  of  preparation  June  1995 

lip  448  fe^ZJ  Lipha 


COUNTERDOuite 


Education  from  Cow  &  Gate 


Cow  &  Gate  has 
unveiled  a  new 
pharmacy  training 
programme. 

Pharmacists  will  be 
invited  to  regional 
meetings  on  different 
topic  areas,  helping 
them  build  up  a  modular 
education  pack.  The  first 
will  focus  on  breast- 
feeding and  baby  milks. 

The  pack  also 
includes  self-assessment 
sections  for  pharmacists 
and  a  pocket  guide  for 
assistants  to  enable 
them  to  answer  common 
questions  on  nutrition. 

The  scheme,  says 
regional  sales  manager 
Kevin  Francis,  amis  to 
raise  customer 
awareness  of  the 
pharmacy  as  a  centre  of 
excellence  and  expert 
advice.  In  addition,  it 


should  encourage  repeat 
visits  to  the  pharmacy 
by  young  mums. 

Cow  &  Gate  aims  to 
train  1 ,000  pharmacists 
by  the  end  of  the  year 
and  plans  to  extend  the 
education  pack  with 
modules  on  topics  such 
as  weaning  and  clinical 


Dulco-Lax  promotes  healthy  eating 


Windsor  Healthcare  has 
produced  a  Dulco-lax 
high-fibre  recipe  book, 
which  combines  a  self- 
help  guide  to  preventing 
and  overcoming 
constipation. 

The  book  has  been 
written  by  Jane  Griffin, 
consultant  nutritionist  to 


the  British  Olympic 
Association,  and  Wendy 
Sweetser,  food  writer. 
Copies  are  available  free 
of  charge  from  Windsor 
representatives  or  by 
contacting  the  company 
directly. 

Windsor  Healthcare  Ltd. 
Tel:  01344  741244. 


AAH  launches  own-label  HC  cream 


AAH  Pharmaceuticals 
has  launched  an  own 
brand  Hydrocortisone 
Cream  (1  per  cent). 

Packaged  in  a 15g  tube, 
it  retails  at  £2.19  and  is 
available  in  outers  of  12. 
•  October  best  buys  from 
AAH  are:  Reach 


toothbrushes,  the 
Sanatogen  range  of 
vitamins  and 
supplements,  Gillette 
shaving  gels,  Salon 
Selectives  hair  care  and 
the  Kotex  range. 
AAH  Pharmaceuticals 
Ltd.  Tel:  01928  717070. 


nutrition.  The  company 
is  also  bolstering  its 
support  for  the 
community  pharmacist 
with  a  series  of 
individually-tailored 
promotions  and 
merchandising  advice. 
Cow  &  Gate  Nutricia  Ltd. 
Tel:  01225  768381 


Medised  make- 
over by  Seton 

Seton  Healthcare  has 
repackaged  Medised  to 
align  more  closely  with 
Medinol. 

The  new-look  packs 
highlight  the  product's 
key  features  and  its 
suitability  for  children 
from  one  to  12  years  old. 
Seton  Healthcare  Group 
pic.  Tel:  0161  652  2222. 


WSMB 

SOOTHING  PAIN  RELIEF 


Nappy  Sack 
relaunch 

Poly-Lina  is  relaunching 
its  Nappy  Sacks  with  a  30 
per  cent  recycled  plastic 
content  in  a  new  peach- 
coloured  pack. 

The  launch  will  be 
supported  by  an  incentive 
promotion  to  run  through 
October  and  November. 
For  every  case 
purchased,  an 
introductory  offer  of  a 
free  pack  will  be 
included. 

Robinson  Healthcare.  Tel: 
01246  220022. 

Meltus  media 

The  Meltus  consumer 
support  package  for  1995- 
96  starts  in  December  and 
features  an  extended 
regional  television 
campaign. 

This  will  now  reach  the 
Central  TV  region  with 
daytime  and  evening 
advertisements  running 
over  a  two-month  period. 
The  30-  and  ten-second 
advertisements  feature 
the  'Melius  cat'. 

Later  this  year  the  brand 
is  set  to  be  repackaged 
and  a  new  range  of  point 
of  sale  material  will  be 
available. 

Seton  Healthcare  Group 
pic.  Tel:  0161  652  2222. 

Unichem's 
October  offers 

Unichem's  offers  for 
October  include  its  third 
'three  for  two'  promotion, 
this  time  on  250ml  packs 
of  Carex. 

Other  offers  for  the 
month  include  a  themed 
promotion  on  sports 
injuries  and  up  to  a  third 
off  own-brand  tissues  and 
selected  food 
supplements. 

The  sports  injuries 
promotion  features  four 
branded  and  two  own- 
brand  products: 
Transvasin,  PR  Freeze 
Spray,  PR  Heat  Spray, 
Ibuleve  Spray,  Unichem 
Tubigrip  and  Unichem 
Ibuprofen. 

Unichem  pic.  Tel:  0181  391 
2323. 


Burning  issues 
answered  by 
Tagamet 

Smithkline  Beecham  has 
produced  a  new 
consumer  guide  to 
heartburn  to  support  its 
recent  introduction  of 
Tagamet  Dual  Action 
Liquid. 

'Heartburn  and 
dyspepsia  -  answers  to 
some  burning  questions' 
explores  the  causes  of 
these  two  problems, 
detailing  treatments 
available  with  an 
emphasis  on  how  the 
pharmacist  can  help. 

Further  details  on  the 
guide  are  available  from 
the  pharmacy  support 
team  representative  or: 

s  re*?to  e  OTC  Tagamet 

Information  Line.  Tel:  0500 
100  222. 


Lanes'  acid  test 


Luxury  weekend  breaks 
in  Paris  and  Brussels  are 
up  for  grabs  for  pharmacy 
assistants  in  Lanes' 
Preconceive  competition. 

To  enter,  assistants 
have  to  answer  four  short 
questions,  testing  their 
knowledge  of  folic  acid. 

Twelve  weekends  are 
on  offer  in  either  Paris  or 
Brussels.  Entry  forms  are 
available  now  from 
Dendron  sales 
representatives. 
Dendron  Ltd.  Tel:  01923 
229251. 
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Coty  additions 

Coty  is  introducing  two 
new  fragrances  in  its 
body  spray  range:  Vanilla 
Spice  and  Aqua  Musk. 
Available  from  October, 
they  will  retail  at  £1.99. 
Beauty  International  Ltd. 
Tel:  01 734  302302. 

Bigger  basics 

Elizabeth  Arden  has 
brought  out  400ml  sizes  of 
four  of  the  most  popular 
products  from  its  Spa 
Skincare  line:  Daily  Milky 
Cleanser,  Clear  Solution 
Basic  Toner,  Daily  Gel 
Cleanser  and  Clear 
Solution  Hardworking 
Toner.  They  will  retail  at 
£18  each. 

Elizabeth  Arden  Ltd.  Tel: 
0171  2241213. 

Nutralia  newcomers 

Two  new  products  in  the 
Gamier  Nutralia  range  are 
a  soap-free  shower  gel 
(200ml,  £1.99)  and  a  cream 
bath  (400ml,  £2.69). 
Laboratoires  Gamier.  Tel: 
0171  937  5454. 

Aydslini  at  Keyline 

Keyline  Brands  has 
purchased  Aydslim,  the 
glucose-based  appetite 
controller,  from  Dep 
Corporation. 
Keyline  Brands  Ltd.  Tel: 
0181  579  8991. 

Versace  blues 

Two  new  fragrances  from 
designer  Gianni  Versace 
extend  the  Jeans' 
concept  of  earlier 
perfumes.  Baby  Rose 
Jeans  and  Baby  Blue 
Jeans  join  Red  Jeans  and 
Blue  Jeans  and  are 
available  in  50ml  vapos 
only  (rsp  £17). 
Aspects  Beauty  Company 
Ltd.  Tel:  01273  400085. 

Franolyn  and  Centra 

The  Franolyn  range  of 
cough  remedies  is  now 
available  from  Centra 
Healthcare. 

Centra  Healthcare.  Tel: 
01494  450778. 


s  love 

Miners  International  has 
moved  to:  3  Imperial 
Court,  Magellan  Way, 
Walworth  Industrial 
Estate,  Andover, 
Hampshire  SP10  5NT. 
Miners  International  Ltd. 
Tel:  01264  350379. 


Brush  up  on  the 
latest  from  Disney 


The  Jordan  Magic 
Pocahontas  toothbrush 
is  inspired  by  the 
characters  in  the  latest 
animated  epic  film  from 
Walt  Disney. 

Available  in  three 
colours  -  handles  are 
heat  responsive  and 
change  colour  -  the 
brushes  come  packed  in 
tall  front  units,  with 
graphics  inspired  by  the 
film.  Retailing  at  £1.85 
each,  they  are  in  blister 
packs  of  12. 

The  launch  will  be 
supported  by  an 
intensive  promotional 
package  focusing  on  key 
consumer  titles. 
#  According  to  a  Jordan 


survey,  children  using  a 
Magic  brush  clean  their 
teeth  for  up  to  57  per 
cent  longer. 
Chemist  Brokers.  Tel: 
01705  219900. 


Brighter  smiles  from  Aquafresh 


Smithkline  Beecham  is 
introducing  Aquafresh 
Whitening  toothpaste  in 
the  wake  of  the  new 
sector's  success. 

The  company  is  also 
investing  SI. 5  million  in  a 
new  TV  advertising 
campaign  to  support  the 
new  introduction  and 
stimulate  trial  purchase. 

The  formulation  of  the 
new  paste  contains  no 
harsh  abrasives  and 
works,  SB  says,  by 


breaking  down  the 
bonding  structure  of 
everyday  stains 
deposited  onto  the 
surface  of  the  teeth, 
enabling  these  to  be 
brushed  away. 

Aquafresh  Whitening  is 
available  in  two  pack 
sizes:  50ml  tubes  (rsp 
S1.75)  and  100ml  pumps 
(S3.25). 

Smithkline  Beecham 
Consumer  Healthcare. 
Tel:  0181  560  5151. 


Na$a  reaches  for  the  Sun  Moon  Stars 


German  supermodel 
Nadja  Auermann  is  the 
new  image  for  Lagerfeld's 
Sun  Moon  Stars 
fragrance. 

She  replaces  American 
actress  Daryl  Hannah, 
who  appeared  in  the  last 
advertising  campaign. 


The  Nadja  ads  coincide 
with  the  introduction  of  a 
new  perfumed  deodorant 

spray. 

It  is  available  from 
October  and  will  retail  at 
£15. 

Parfums  International  Ltd. 
Tel:  0171  486  2228. 


Seasonal  Silk- 
epil  appeal 

Braun  is  backing  its  Silk- 
epil  epilation  range  with  a 
£600,000  support 
programme  for  the 
Christmas  period. 

Advertorials  broke  in 
September  issues  of  key 
women's  magazines  and 
featured  a  consumer 
helpline,  as  well  as 
promoting  a  free  60-day 
home  trial. 

The  company  is  also 
offering  a  £10  cashback 
on  purchases  of  Silk-epil 
Select  between  the  dates 
of  November  1-December 
23. 

Braun  (UK)  Ltd.  Tel:  01932 
785611. 

Celebrate 
Christmas  with 
Arden 

Elizabeth  Arden  has  a 
variety  of  luxury 
fragrance  gift  sets  for 
Christmas. 

In  its  latest  fragrance, 
True  Love,  there  are  two 
sets:  Luxuries  (50ml  edt 
and  100ml  body  lotion  at 
S29.95)  and  Riches  (50ml 
edt,  100ml  body  lotion 
and  a  100ml  bath  and 
shower  gel  at  £32). 

Two  Red  Door  gift  sets 
comprise:  Luxuries  (50ml 
edt  and  body  lotion  at 
£29.95)  and  Indulgences 
(50ml  edt,  30ml  lotion, 
30ml  bath  and  shower 
gel,  15g  talc  and  a  3.7ml 
parfum  replica  at  532). 

There  is  a  Christmas 
Special  collection  in 
Sunflowers.  This  set 
(£26)  combines  50ml  edt, 
50ml  body  lotion,  50ml 
bath  and  shower  gelee, 
30ml  shaker  talc  and 
50ml  shampoo. 

In  the  Blue  Grass 
fragrance  there  are  two 
gift  sets:  a  Deluxe 
Miniatures  (£15),  which 
brings  together  a  30ml 
edp  with  a  50g  powder; 
and  a  Deluxe  Bath 
Collection  (£22), 
comprising  a  50ml  edp, 
50g  powder  and  a  lotion. 

An  Elizabeth  Arden 
Classics  Christmas 
Coffret  (£19.95)  is  also 
available.  This  comprises 
3.7ml  parfum  replicas  of 
all  the  fragrances  in  the 
Arden  portfolio. 
Elizabeth  Arden  Ltd.  Tel: 
0171  2241213. 


Pocahontas 
plasters 

Elastoplast  Pocahontas  is 
the  latest  addition  to  the 
limited  edition  character 
range  from  Smith  & 
Nephew. 

The  line  joins  Lion 
King,  101  Dalmations  and 
Casper  products. 

The  packs  of  16 
wat  erproof  plasters, 
priced  at  £1.45,  are 
available  from  October. 
Smith  &  Nephew 
Consumer  Products  Ltd. 
Tel:  0121  327  4750. 


New-generation 
Studio  Line 

L'Oreal  is  relaunching  its 
Studio  Line  hair  styling 
range  with  new 
formulations:  it  now 
becomes  Studio  Line  with 
Multi  Vitamins. 

The  two  key  new 
ingredients  are  vitamin  PP 
(to  add  vitality  and  shine) 
and  vitamin  B5  (to  help 
strengthen  and  protect  the 
hair  shaft). 

New  products  to  join 
the  range  in  November 
are  a  Touch-in  Gel  (150ml) 
and  Touch-in  Mouse 
(150ml),  both  to  retail  at 
£2.49. 

The  relaunch  also 
coincides  with  the 
introduction  of  Studio  Line 
FX,  four  styling  products 
with  a  patented  formula. 
They  are  FX  Melting  Gel 
(150ml.  £2.49),  FX  Liquid 
Gel  (150ml,  2.49),  FX 
Smooth  Mousse  (200ml, 
£2.49)  and  FX  Fixing  Spray 
(250ml,  £2.49). 

The  products  are 
available  from  October  1, 
except  for  the  FX  Fixing 
Spray,  which  becomes 
available  from  November 
1. 

L'Oreal.  Tel:  0171  937  5454. 
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P&G  restyles 
Pantene  Pro-V 


Procter  &  Gamble  has 
redesigned  its  Pantene 
Pro- Vitamin  styling 
range  and  introduced 
three  new  products. 

They  are  Maximum 
Hold  Hairspray  (SI. 99, 
250ml  and  SI. 29,  75ml 

Monsoon's  got 
bags  of  style 

Beauty  International  is 
running  a  Monsoon  gwp 
promotion  in  a  bid  to 
boost  Christmas  sales. 

The  offer  features  a 
drawstring  shoulder  bag 
and  is  free  with  any 
purchases  from  the 
range  over  S24.95. 
Beauty  International  Ltd. 
Tel:  01734  302302. 


handbag  size),  Extra 
Control  Gel  Spray 
(S2.29,  150ml)  and 
Regular  Control  Gel 
(S2.29,  150ml). 
Procter  &  Gamble 
(Health  &  Beauty  Care) 
Ltd.  Tel:  01932  896000. 


Gaultier'sTV 
glitz  blitz 

Christmas  sales  of 
designer  fragrance  Jean- 
Paul  Gaultier  are  to  be 
given  a  boost  with  a 
£500,000  TV  campaign. 

The  quirky  ad  -  which 
features  the  designer  as  a 
doll  -  runs  in  December. 
Kenneth  Green 
Associates.  Tel:  01372 
469222. 


ON  TV  NEXT  WEEK 


Anadin  Extra:  All  areas 


Askit  Powders:  STV,  G 


Bazuka  Gel:  GMTV,  C4 


Ibuleve  Gel:  C4 


Imodium:  All  areas 


Imperial  Leather  Extra  Care:  All  areas 
Johnson  &  Johnson  Baby  Shampoo:  All  areas 
Nurofen  Plus:  All  areas 


Nytoi  One-A-Night:  All  areas  except  LWT  &  GMTV 

Otex:  C4  

Paimolive  2-in-1  Range:  All  areas 
Rennie  Rap-eze:  All  areas 


Stardrops:  Satellite 


Wisdom  Contour:  All  areas 


GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting, 
C  Central,  CTV  Channel  Islands,  LWT  London  Weekend, 
C4  Channel  4,  U  Ulster,  G  Granada,  A  Anglia,  CAR  Carlton, 
GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  IVI  Meridian,  TT  Tyne  Tees, 
W  Westcountry 


No  fondue  sets 
from  Fuji 

A  cuddly  toy  offer  is  to 
play  a  central  role  in 
Fujifilm's  autumn  and 
Christmas  promotional 
programme. 

Buyers  of  Fujicolor 
Quicksnap  and  Fujicolor 
Quicksnap  Flash  single- 
use  cameras  will  receive 
a  free  toy  elephant. 

Special  in-store 
merchandisers  are 
available,  which  hold  ten 
of  the  specially-designed 
elephants  and  ten 
Fujicolor  Quicksnap  or 
Fujicolor  Quicksnap  Flash 
cameras. 

P0S  also  includes  'Take 
me  home!'  window 
stickers. 

Fuji  Photo  Film  (UK)  Ltd. 
Tel:  0171  586  5900. 


On  yer  bike  with 
Konica  film 

With  every  order  of  600 
Konic  a  colour  print  films, 
pharmacists  will  receive  a 
free  18-speed  bike. 

The  offer,  which  is 
valid  until  December  15, 
applies  to  24-  or  36- 
exposure  films  only  and 
excludes  any  multi  packs. 

The  bike  on  offer  is  a 
Townsend  Stonecreek, 
worth  S200.  There  is  no 
restriction  on  the  number 
that  can  be  qualified  for. 
"The  more  films  you 
order,  the  more  bikes  you 
get,"  says  Konica.  The 
company  suggests  that 
they  could  be  used  for  a 
consumer  promotion  or 
as  staff  incentives. 
Konica  (UK).  Tel:  0181  751 
6121. 


Half  price  offer  for  Ultrabrite 


Colgate-Palmolive  is 
running  a  promotion  on 
its  Ultrabrite  economy 
toothpaste,  whereby 
consumers  can  purchase 
a  special  twin-pack 
containing  one  tube  of 
Ultrabrite  at  the  full  price, 

Dixcel  Disney 

Disney's  new  animated 
film,  'Pocahontas',  is  the 
theme  for  Dixcel's  new 
facial  tissues. 

Their  packaging  has 
been  specially  designed 
in  a  3D  cube  format, 
illustrated  with  scenes 
from  the  feature  film. 
Each  tissue  in  the  90- 
sheet  pack  features  four- 
colour  illustrations  on  a 
white  background. 

Available  in  an  18-pack 
case  size,  they  will  retail 
at  £1.19  each. 
Jamont  UK  ltd.  Tel:  0181 
864  5411. 


plus  another  for  half  the 
normal  amount. 

The  offer  is  currently 
running  on  the  50ml  lay- 
down  tube  (rsp  £0.62) 
until  November  13. 
Colgate-Palmolive  Ltd. 
Tel:  01483  302222. 

Polaroid  restyle 

Polaroid  is  relaunching 
its  Image  System  and 
renaming  it  Image  Elite. 

The  camera's  design 
has  also  been  modified:  it 
has  a  new  sculptured 
outer  shell;  a  rounded 
shutter  button,  which  is 
slightly  raised;  an 
improved  moulded 
modern  eye  cup;  a  new 
panel,  with  restyled 
switches;  and  a  new  hand 
strap. 

The  price  remains 
unchanged  at  SI  19.99. 
Polaroid  (UK)  Ltd.  Tel. 
01582  632000 


HenkePs  Poly 
Perm  appeal 

Henkel  Cosmetics  is 
relaunching  its  Poly  Style 
Perms  this  autumn  with 
newly-designed 
packaging. 

They  now  feature  more 
modem  model 
photography,  warmer 
colours  and  clearer  on- 
pack  copy. 

Henkel  Cosmetics.  Tel: 
0181  804  3343. 


Getting  the  45 
Star  Treatment' 
this  Christmas 


The  5  Star  Treatment  is 
just  one  in  a  new 
collection  of  fragrance 
gift  sets  from  Parfums 
International. 

The  Treatment  is  in  the 
Sun  Moon  Stars  fragrance 
from  Karl  Lagerfeld  and 
comprises  a  50ml  edt 
spray,  50ml  body  lotion, 
50ml  bath  and  shower  gel, 
15g  dusting  powder  and 
3.7ml  parfum  replica.  It 
retails  at  £29. 

A  second  gift  set  in  the 
fragrance.  Heavenly 
Bodies,  combines  a  50ml 
edt  with  a  100ml  body 
lotion  and  100ml  bath  and 
shower  gel.  It,  too,  retails 
at  £29. 

Fragrance  sets  are  also 
offered  in  the  Cerruti  1881 
Pour  Femme,  White 
Diamonds,  Chloe,  Chloe 
Narcisse  and  Nuit 
Indienne  women's  lines, 
with  prices  ranging  from 
£25  to  £49.50. 

For  men,  there  are  gift 
sets  available  in  the 
Lagerfeld  for  Men  and 
Cerruti  1881  Pour  Homme 
fragrances. 

arfums  international  Ltd. 
Tel:  0171  486  2228. 
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HEAT  YOUR  HEART  OUT 


experience  the  exciting  new  collecti 
of  fashy  hot  water  bottles  for  1  995/1  996 


AQUARIUM 
HOT  WATER  BOTTLE 
transparent  quality 


THERMO  CONTROL  -         THE  NEW  BODY 
with  temperature  gauge      WARMER  -  with 

unique  body  straps 


Disney's  1 0l 
DALMATIONS  - 
cuddly  hot  water  bottle 


LUXERY  HOT  WATER 
BOTTLES  WITH  CUSHION 


ety  are  oujr  priority 
esign  and  creative  opr  credo 

v\\\\\\\\\X\  OJF 

ormation  on  FASHY  thermoplastic  hot  water  bottles  please  contact: 


SPECTATOR  Sports  Ltd 
25  Empire  Centre,  Imperial  Way, 
Watford  WD2  4YH 

Tel.  01923  247363  Fax  01923  210074 


FASHY  GmbH 

70822  Korntal-Munchingen,  Gen 
Tel.  (010  49)  7150  92 
Fax  (010  49)  7150  920 


Advertisement  Feature 


Chemist 
Brokers  -  a 
major  force 


Nik  Smith 

spent  14  years  with  Pfizer's 
LIK  consumer  division, 
Unicliffe,  and  has  a  wealth 
of  experience  in  the 
chemist  sector.  I  le  has 
always  believed  in  the 
merits  of  a  salesforce  in 
what  he  considers  to  be  a 
unique  retail  sector. 

"Whilst  clearly  Boots  and 
Lloyds  are  extremely 
important,  the  sector  is  not 
dominated  by  multiples  as 


is  the  case  in  many  other 
areas  and,  therefore,  the 
role  of  the  independent 
pharmacy  remains  of 
critical  imp<  irtance. 
Manufacturers,  \vh(  ilesalers 
and  independents  need  to 
work  together  to  maximise 
the  available  potential." 

It  is  this  "working 
together"  that  is  so 
important.  Chemist  Brokers 
does  not  manufacture  any 
products  but  is  responsible 
for  marketing,  selling, 
distributing  and 
merchandising  products 
within  the  pharmacy  trade 
sector  on  behalf  of 
companies  that,  for  many 
and  varied  reasons,  do  not 
want  their  own  operation 
in  the  UK. 

Some  of  the  companies 
and  leading  brands 
forming  part  of  Chemist 
Brokers'  current  portfolio 
are  Kodak,  Arm  &  Hammer, 
Canderel,  Johnson  & 
Johnson's  Keutrogena,  and 
Helene  Curtis'  Finesse  and 
Salon  Selectives. 

The  availability  of  this 
range  of  products  from 
one  person  really  does 
underline  how  important  it 
is  for  pharmacists  to  give 
Chemist  Brokers' 


Chemist  Brokers 
was  formed  as  a 
division  of  Food 
Brokers  Ltd  in 
1982,  but  was 
completely  restructured  by 
Sales  Director  Nik  Smith  in 
1992  "to  meet  the 
changing  requirements  of 
independent  pharmacists, 
chemist  wholesalers  and 
our  company  clients". 

Smith  believes  that 
Chemist  Brokers  has,  in 
the  last  three  years, 
developed  the  all  important 
partnership  between 
pharmacists,  wholesalers 
and  the  manufacturing 
companies  who  have 
entrusted  their  products  to 
Chemist  Brokers. 

Prior  to  joining  Chemist 
Brokers  in  1982.  Smith 


Solid  Products 


Territory  Representatives 
Regional  Sales  Managers 
National  Sales  Manager 
National  Accounts  Managers 
Sales  Director 


Client 

Brand 

Market 

Helene  Curtis 

Finesse/Salon  Selectives 

Haircare 

1/    1  1 

Kodak 

Kodak 

Films/Cameras 

Nutrasweet 

r      1  1 

Canderel 

Artificial  Sweeteners 

Church  &  Dwight 

A  nil 

Arm  &  Hammer 

T      iL  l 

Toothpaste 

1    1  nil 

Johnson  &  Johnson 

Neutrogena 

Skmcare 

UCB  Pharma 

Zirtek 

Antihistamine 

Fenton 

Lotil 

rl  •  r 

Skin  Care 

r  l 

Frador 

r\  Iii 

Oral  Hygiene 

Jordan 

Jordan 

Oral  Hygiene 

Chupa  Chups 

Chupa  Chups 

Children's  Confectionery 

f,  ,1 

Strathmore 

r ,  ,i 

Strathmore 

Mineral  Water 

Ace 

Vitamins 

r        r  1 

Coca-Cola 

Fruitopia 

Adult  Drinks 

r\     x    1   p  i.l 

Doetsch  Grether 

r    •  1 

Fenjal 

n  J  r 

Body  Care 

Neat  Feat 

Neat  Feat 

Foot  Care 

representatives  some  oi 
tlieir  time.  A.s  well  .is 
providing  the  opportunity 
to  order  these  brands  and 
others  at  advantageous  and 
promotional  prices,  Chemist 
Brokers  provides  a  comp- 
rehensive merchandising 
sen  ice  with  appropriate 
POS  material,  and  advice 
( >n  shell  p<  >siti<  >ns  and 
layout. 

All  ( irders  placed  by 
pharmacists  with  Chemist 
Brokers  are  processed  via 
a  transfer  order  system  and 
delivered  by  the  wholesaler 
ot  the  pharmacist's  choice, 
\\  1  let  her  it  be  A  AH. 
Barclays,  Unichem  or  an 
independent.  Smith 
emphasises:  "The  choice  of 


Colour  Direct 

\vh(  ilesaler  is  the 
pharmacist's;  Chemist 
Brokers  are  the  essential 
link  in  the  distributii  in 
chain." 

All  wholesalers  receive 
deliveries  via  Chemist 
Brokers'  nati<  ma  I 
warchi  >using  delivery 
system,  with  Chemist 
Brokers  national  account 
team  arranging  promotions 
and  new  listings,  and 
ensuring  that  all  depots  are 
well  inf< >rmed  and  ha\ e 
sufficient  stock  to  meet 
transfer  orders. 

The  Chemist  Brokers' 
transfer  order  system  is 
unique  and  fully  electronic. 
Having  been  developed  in 
o  >-<  >peratii  >n  with 
wholesalers,  it  provides:- 
•Fastest  possible  order 
turnaround 
•Efficient  and  n<  >n- 
corruptible  order  transfer 
•  Retail  <  >rders  can  be 
delivered  in  two  days 
•Electronic  access  to 
essential  sales  information. 

Chemist  Brokers  has  1  \ 
territi  >ry  representatives 
calling  ( >n  <  >ver  5,(  ><  ><  * 
pharmacies  on  a  regular 
basis.  Smith  believes  thev 
provide  an  excellent 
sen  ice  for  independents, 


Hair  Colourants 

whilst  als<  i  pn  >viding 
manufacturers  with  a  c<  >st 
effective  means  ( >i 
( detaining  the  necessary 
distributi<  >n  and  display 
within  this  important  sector. 

"The  carefully  compiled 
pr<  iducts  in  the  p<  >rtf<  >li<  i 
complement  each  other. 
Together  they  provide  both 
pharmacists  and 
manufacturers  with  an 
outstanding  opportunity  to 
profitably  develop  their 
respec  ti\  e  businesses." 

K<  >dak  has  pr<  >\  ided  a 
service  f<  >r  the'  pharmacy 
sect<  >r  using  Chemist 
Br<  ikers  since  May  1W  t. 
Neil  Murphy,  Sales 
Director  at  Kodak,  states: 
"I  h  »  iked  at  a  number  <  >f 
( >pti(  ins  t<  >  seivice  the 
pharmacy  trade  and  have 
been  delighted  with  the 
quality  <  >l  representati<  in 
offered  by  Chemist  Brokers. 

"They  are  able  t< )  <  iffer 
the  latest  pn  nn<  iti<  ins  and 
back  this  up  with  a  range 
oi  merchandising  materials. 
The  IT  links  between 
Chemist  Br<  ikers  and 
w  holesalers  allow  the 
supply  chain  t<  i  run 
smoothly  and  ensure  that 
pharmacists  receive  an 
excellent  sen  ice  ". 


David  V 
( reldhi  >me  Ltd,  with 
pharmacies  in  Littleb*  >r<  »ugh 
and  M( issley,  says  that  he 
has  receh  ed  regulai  calls 
fr<  >m  his  ( ihemisl  Bn  ikers 
representative  f<  h  three 
years  and  has  definitely 
benefited  fr<  >m  the  services 
i  m  <  iffer.  St<  ick  c<  >ntr<  il, 
mere  handising,  inf<  irmatii  >n 
( in  new  |  >r<  iduc  t  launches, 
increased  pn  il  it  margins 
and  c  ( impel  it  ive  retail 
prices  as  a  result  <  >l  "ex-car 
offers",  have  all  helped 
develi  >p  his  I  >usiness. 

( ihemist  Br<  ikers  has 
c<  ime  a  l<  ing  way  in  three 
years  with  a  fast  efficient 
distribution  system  giving 
manufacturers,  wh<  ilesalers 
and  retailers  a  unique 
< >ppc  ulunitv  t<  i  de\  eh  >p 
their  businesses  t< igether. 

Smith  believes:  "Manu- 
facturers, wholesalers  and 
retail  chemists  must  work 
t<  igether  t<  i  provide 
c<  msumers  with  t<  iday's 
pn  iducts  in  a  pleasant  and 
inf<  >i  inative  shopping 
environment  and  capitalise 
<  in  w  hat  pharmacies  ha\  e 
tt  >  <  iffer  -  pr<  >fessi<  mal 
advice  and  service. 

"T(  iday  s  c<  msumers  are 
far  m< ire  health  c< inscious 
than  ever  bef<  ire  and  that 
provides  an  opportunity 
f<  ir  pharmacists  t<  i  make 
the  mi  ist  i  if  their  NHS 
heritage  and  their  very 
imp<  irtant  but  ( iften 
neglected  OTC  business. 

Pharmacists  can  compete 
with  the  multiples,  but  thev 
must  be  aware  <  >f  t<  iday's 
products,  today's  prices  and 
forthcoming  media  support. 
Chemist  Pn  ikers  provide 
this  informati<  in  for  a 
number  <  >l  manufacturers 
ac  r<  iss  a  w  ide  range  <  >1 
leading  brands." 

Chemist  Brokers 
A  division  of  Food  Brokers 
Food  Broker  House. 
Northarbour  Road,  North 
Harbour.  Portsmouth.  Hants 
PQ6  3TD  Tel:  01705  219900 


PH  ARMACY  AWARDS 


Solar  Pharmacy  wins  C&D 
Pharmacy  Week  Award 


The  Solar  Pharmacy  in 
Stowmarket,  Suffolk,  has 
won  Chem  ist  &  Druggist's 
Award  of  £1,000  for  the 
best  local  contribution  to 
Pharmacy  Week. 

Manager  Sarah  Parrett  dir- 
ected Solar's  Pharmacy  Week  ini- 
tiatives at  children,  with  the 
intention  of  involving  parents. 
She  produced  an  A4  colouring-in 
sheet  of  pharmacy  products  that 
could  be  taken  on  holiday.  There 
were  prizes  for  children  up  to 
the  age  of  eight,  and  over  nine. 

Sarah  says  the  aim  was  both  to 
educate  children  about  products 
on  sale  in  the  pharmacy  and  to 
encourage  a  second  visit  with 
parents  to  deliver  the  entry  to  a 
'Magic  Posting  Box'. 

A  dump  campaign  formed  the 
other  element  of  Solar's  entry, 
with  an  A5  sheet  inviting  child- 
ren to  "feed  all  your  unwanted 
medicines  to  Marmaduke  the 
Medicine  Muncher"  -  children's 
education  and  parental  phar- 
macy foot-fall  being  the  ultimate 
objectives. 

Sarah  created  the  Medicine 
Muncher  and  Magic  Posting  Box 
out  of  cartons  and  coloured  foils 
-  as  she  says,  it  was  a  "real  'Blue 
Peter'  effort". 


Amy  Laflin  feeds  Solar 
Pharmacy's  Medicine  Muncher, 
Marmaduke,  with  unwanted 
i  led  c  ines,  helped  by  pharmacy 
manager  Sarah  Parrett 


Editor  John  Skelton  hands  over  the  £1,000  Chemist  &  Druggist  Award 
for  the  best  local  contribution  to  Pharmacy  Week  to  Solar  Pharmacy's 
manager,  Sarah  Parrett.  The  Stowmarket  pharmacy  is  part  of  the 
Ipswich  Co-operative  Society's  seven-branch  group.  Looking  on  are 
superintendent  pharmacist  Jon  Mc  Donald  and  the  pharmacy  staff  - 
from  left  to  right:  Jenny  Rawlinson,  Carole  Edwards,  Myra  Lloyd,  Sue 
Francis  and  Anne-Marie  King 


Around  three  large  boxes  of 
returned  medicines  were  col- 
lected in  Pharmacy  Week. 

The  Award  was  open  to 
branches  of  the  pharmaceutical 
societies,  local  pharmaceutical 
committees,  other  pharmacy 
groups  and  community  pharma- 
cies which  had  set  up  initiatives 
to  promote  the  profession  during 
Pharmacy  Week. 

Entrants  ranged  from  single 
pharmacies  to  branches  of  multi- 
ples, acting  independently  -  such 
as  the  winner,  Solar  Pharmacy  - 
to  single  Society  branches  and 
local  associations,  local  pharma- 
ceutical committees  and  regional 
groupings  of  elements  of  the 
above. 

The  judges  felt  the  Solar  entry 
stood  out  because  it  had  used  a 
limited  budget,  imaginatively  and 
to  great  effect  in  the  local  com- 
munity, Combs,  on  the  outskirts 
of  Stowmarket. 

The  entry  had  clear  objectives, 


met  through  twin  elements, 
which  were  presented  so  as  to 
attract,  involve  and  inform  the 
children,  the  judges  said.  Parents 
returned  to  the  pharmacy  with 
their  kids  to  lodge  competition 
entries  and  to  dump  unwanted 
medicines. 

"The  initiative  helped  endorse 
the  fact  that  phar  macy  is  not  just 
part  of  a  social  service,  but  meets 
a  real  social  need,"  commented 
the  judges. 

Solar  Pharmacy  is  to  use  the 
£1,000  to  improve  an  existing, 
small  health  education  leaflet 
display  area  to  include  an  advice 
desk.  The  250sq  ft  outlet  is 
attached  to  the  Solar  supermar- 
ket, with  access  to  the  checkout 
area  possible  through  internal 
double  doors. 

A  graduate  of  Bath  University, 
and  just  one  year  on  from  regis- 
tration, Sarah  Parrett  says  she 
was  amazed  and  delighted  to  win 
in  her  first  competition  entry  ... 


The  judges  get  down  to  action  over  coffee.  From  left  to  right  are:  C&D 
editor  John  Skelton;  executive  director  of  the  Proprietary  Association 
of  Great  Britain  Sheila  Kelly;  chairman  of  the  Health  Education 
Authority  Tony  Close;  and  president  of  the  Institute  of  Public  Relations 
Keith  Henshal 


Product  Information.  Nurofen  Plus: 
Each  tablet  contains  Ibuprofen  BP  200mg 
and  codeine  phosphate  BP  12.5mg. 
Indications:  Effective  in  the  relief  of  migraine, 
headaches,  neuralgia,  dental  pain, 
dysmenorrhoea,  rheumatic  and  muscular  pain, 
backache,  fevenshness,  symptoms  of  colds 
and  influenza. 

Dosage  and  Administration:  Adults  and  children 
over  12  years:  Initial  dose  2  tablets  taken  with 
water,  then  if  necessary  1  or  2  tablets  every 
4-6  hours.  Do  not  exceed  6  tablets  in  24  hours. 
Precautions  and  Warnings:  As  with  some  other 
pain  relievers,  Nurofen  Plus  should  not  be 
taken  by  patients  with  a  stomach  ulcer  or  other 
stomach  disorder  or  hypersensitivity  to 
ibuprofen  or  codeine.  Patients  receiving  regular 
medication,  asthmatics,  anyone  allergic  to 
aspirin,  and  pregnant  women  should  be 
advised  to  consult  their  doctor  before  taking 
Nurofen  Plus.  In  normal  use,  side  effects  are 
very  rare,  but  may  occasionally  include 
dyspepsia,  gastrointestinal  intolerance  and 
bleeding,  constipation,  nausea  and  skin 
rashes.  Not  recommended  for  children 
under  12.  If  symptoms  persist  for  more  than 
7  days,  patients  should  be  advised  to  consult 
their  doctor. 

Product  Licence  Number:  0327/0082. 
Lji  ence  Holder:  Crookes  Healthcare  Limited, 
Nottingham,  NG2  3AA.  Legal  Category:  P. 
Price:  Nurofen  Plus  12's  £1.85,  24's  £3.39. 
Date:  June  1995. 

References:  1.  Busson,  M.,  J.  Int.  Med.  Res. 
1986,  14,  53. 

NUROFCN 

PLUS 

Contains 
ibuprofen  &  codeine 
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'TAKE    NUROFEN  PLUS' 

Unlike  paracetamol,  Nurofen  combines  effective  analgesia  with  anti-inflammatory  properties;  unlike  aspirin,  it  tends  to 
have  no  effect  on  post-operative  bleeding.  Combined  with  its  proven  tolerability1,  that  makes  it  ideal  for  dental  pain. 
And  Nurofen  Plus,  with  its  additional  power  of  codeine,  gives  you  an  excellent  choice  when  extra  relief  is  required. 

WHATEVER      THE      PAIN.      YOU'VE      GOT      A      NUROFEN  ANSWER 


BPC  WARWICK  1995 


Economics  and  caring:  a 
contradiction  in  terms? 

The  application  of  vulgar  economics  -  covering  one  idea,  namely  costs  -  has 
changed  the  ethos  of  the  National  Health  Service  in  precisely  the  wrong  way, 
according  to  at  least  one  prominent  economist 


in 
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The  tail  of  management  is 
wagging  the  dog  of  health- 
care, according  to  Lord 
Peston  of  Mile  End,  a  Lab- 
our peer  and  a  Privy  Coun- 
cil member  of  the  Royal  Pharma- 
ceutical Society's  Council. 

The  NHS  had  been  eroded  in 
recent  years,  he  told  the  British 
Pharmaceutical  Conference  last 
Sunday.  "The  enormous  increase 
in  prescription  charges  means 
for  some  it  is  not  as  free  as  it  was. 

"For  most  people,  we  do  not 
have  a  dental  service  within  the 
NHS  at  all.  A  similar  develop- 
ment is  emerging  in  the  way 
some  trusts  deal  with  old  people, 
trying  arbitrarily  to  distinguish 
health  treatment  from  care  in  a 
broader  sense." 

Il  was  healthcare  that  was 
important  and  an  interest  in 
costs  derived  from  that.  The  jus- 
tification for  a  cost-based 
approach  was  that  it  led  to  better 
healthcare,  but,  argued  Lord 
Peston,  too  great  a  focus  on  cost 
could  in  the  end  lead  to  poorer 
performance. 

"One  reason  is  the  bureau- 
cracy that  arises  when  explicit 
attention  is  paid  to  costs  and  effi- 
ciency ...  A  particular  problem 
with  bureaucrats  is  they  quickly 
develop  their  own  ends,  which 
can  differ  significantly  from  the 
seivice  they  are  hired  to  help." 

Costs  were  only  relevant  in  so 
far  as  they  were  related  to  bene- 
fits. "We  must  look  at  how  costs 
and  benefits  change  as  we  vaiy 
the  scale  and  other  aspects  of  the 
activity    under  consideration. 


These  include  quality  of  seivice 
and  who  gets  the  service,"  said 
Lord  Peston. 

"The  best,  scale  and  structure 
of  a  service  is  not  one  for  which 
costs  are  minimum,  but  one  for 
which  the  net  benefit  (gross  ben- 

efil  n  is  c  usis.  both  correctly 

assessed)  is  at  a  maximum." 

Economic  analysis,  properly 
applied,  could  be  helpful,  he 
said,  quoting  the  free  market 
economist  Adam  Smith  (see 
box).  "Smith  did  not  have  to  wait 
for  the  Nuffield  Report  to  appre- 
ciate the  value  of  professional 
standards  and  the  extended 
role." 

Lord  Peston  gave  more  exam- 
ples. "It  is  claimed  that  the  facts 
support  the  proposition  that,  up 
to  a  point,  unit  costs  vary 
inversely  with  size.  It  is  then 
argued  that  we  must  get  rid  of 
the  small  pharmacy  in  order  to 
make  the  NHS  more  efficient." 

The  days  of  small  pharmacies 
were  numbered,  he  said,  and  the 
reason  was  that  those  who  only 
look  at  money  costs  have  power 
and  influence,  and  virtually  no 
one  else  had  tried  seriously  to 
present  an  alternative  case. 

The  alternative  economic  case 
would  not  only  examine  the 
alleged  fact  that  small  pharma- 
cies were  more  expensive  in 
money  cost  terms,  but  also 
throw  light  on  whether  extra 
benefits  were  generated  by  small 
pharmacies  compared  to  larger 
ones. 

"We  must  not  prejudge  the 
results  of  such  research.  I  do  not 


Adam  Smith,  The  Wealth  of  Mom,  1776 

"Apothecaries  profit  is  becoming  a  bye-word,  denoting 
something  uncommonly  extravagant.  This  great  apparent 
profit,  however,  is  frequently  no  more  than  the  reasonable 
wages  of  labour.  The  skill  of  an  apothecary  is  a  much  nicer  and 
more  delicate  matter  than  that  of  any  artificier  whatever;  and 
the  trust  reposed  in  him  is  of  much  greater  importance.  He  is  a 
physician  of  the  poor  in  all  cases,  and  of  the  rich  when  the 
distress  or  danger  is  not  very  great.  His  reward,  therefore,  ought 
to  be  suitable  to  his  skill  and  his  trust,  and  it  arises  generally 
from  the  price  at  which  he  sells  his  drugs.  But  the  whole  drugs 
which  the  best  employed  apothecary,  in  a  large  market  town, 
will  sell  in  a  year,  may  not  cost  him  above  £30-40.  Though  he 
should  sell  them  for  three  or  four  hundred,  or  1,000  pefcent 
profit,  this  may  frequently  be  no  more  than  the  reasonable 
wages  of  his  labour  charged,  in  the  only  way  he  can  charge 
them,  upon  the  price  of  his  drugs.  The  greater  part  of  the 
apparent  profit  is  real  wages  disguised  in  the  garb  of  profit." 


Lord  Peston:  pharmacists'  real  wages  disguised  as  profit? 


believe  the  present  structure  of 
pharmacy  is  necessarily  optimal. 
My  point  is  that  I  would  like  pol- 
icy to  be  based  on  a  sure  founda- 
tion, and  not  some  ad  hoc  cost 
calculations,"  said  Lord  Peston. 

His  next  example  was  the 
drugs  bill.  It  was  taken  for 
granted  that  if  the  drugs  bill  rose 
it  was  a  cause  for  alarm.  But 
within  a  growing  economy, 
where  healthcare  was  given  a 
high  priority,  drugs  would  be 
used  more  rather  than  less.  This 
was  even  more  true  if  more  effi- 
cacious drugs  became  available, 
or  if  t  he  sect  ion  of  the  populat  ion 
which  were  major  users 
expanded. 

"Tire  correct  question  is  not 
should  the  dings  bill  be  falling, 
but  rather  is  it  growing  at  the  cor- 
rect rate,"  said  Lord  Peston. 

Expenditure  increases  also 
frequently  accompanied  genuine 
efficiency  gains,  he  pointed  out. 
The  costs  of  intensive  cardiac 
care  had  fallen,  but  expenditure 
in  this  area  of  treatment  had 
risen  considerably.  The  reason 
was  obvious:  as  efficiency  rises 
and  costs  fall,  the  treatment  is 
employed  more  extensively. 

"Ultimately,  we  must  pay  for 
what  we  want,"  commented  Lord 
Peston.  "That  means  for  a  public 
service,  public  expenditure  must 
rise,  and  that  must  be  tax 
financed." 

There  were  serious  problems 
here:  one  was  the  so-called  rela- 


tive price  effect.  Healthcare  was 
labour  intensive.  There  could  be 
cuts  in  staffing,  but  human  inter- 
vention was  so  important  that 
there  were  limits. 

As  the  economy  grew  through 
greater  productivity,  labour  in- 
tensive activities  become  dearer 
relative  to  capital  intensive  activ- 
ities. Correctly  measured,  their 
relative  price  rises,  said  Lord 
Peston. 

The  relative  price  effect  was 
also  important  in  looking  at  what 
had  been  happening  to  health 
expenditure  in  real  terms.  The 
health  secretary  asserted  spend- 
ing on  the  NHS  was  68  per  cent 
higher  than  in  1978-79.  This 
implied  annual  growth  of  3.6  per 
cent,  some  1.6  times  the  GDP 
growth  rate.  This  figure  allowed 
for  inflation  in  the  prices  of 
goods  and  services  in  general. 

What  it  did  not  allow  for,  said 
Lord  Peston,  was  what  had  hap- 
pened to  the  prices  of  goods  and 
services  used  in  health  provision. 
Taking  into  account  the  actual 
prices  paid  by  the  NHS,  expendi- 
ture in  real  terms  had  risen  by  25 
per  cent,  a  growth  rate  of  1.5  per 
cent  per  annum. 

"Once  we  use  the  relevant  fig- 
ures, everything  falls  into  place. 
We  are  not  increasing  the 
resources  available  to  the  NHS 
by  as  much  as  the  economy  is 
growing,  and  that,  on  the 
grounds  of  need,  is  the  least  we 
might  be  expected  to  do." 
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Integrating  care 

The  focus  of  this  year's  professional  sessions  was  the  concept  of  teamwork  in 
managing  patient  care  and  the  development  of  a  range  of  partnerships  to  help 
achieve  a  more  integrated  cross-sector  approach  to  their  welfare.  The  second 
session  looked  at  the  idea  of  a  pharmaceutical  care  manager  as  part  of  a  health 
professional-led  system,  while  the  first  went  a  step  further  in  introducing  the 
industry  element 

T 


iat.  multiple  facets  of  phar- 
Imacy  could  help  develop 
the  concept  of  integrated 
pharmaceutical  care  in  the 
UK  was  the  over-riding 
message  from  this  year's  profes- 
sional sessions. 

Speaking  at  the  second  profes- 
sional session,  which  examined 
the  role  of  the  pharmacist  as  edu- 
cator, coordinator,  communica- 
tor and  navigator,  Pat  Oakley, 
founder  and  director  of  the  com- 
pany Practice  Makes  Perfect, 
int  roduced  the  concept  of  a  phar- 
maceutical care  manager  (PCM). 

Focusing  on  the  future  of  hos- 
pital discharge  for  elderly  pat- 
ients, she  pointed  out  that  there 
would  be  leaking  professional 
boundaries,  where  each  member 
of  the  healthcare  team  would 
have  a  less  rigidly  defined  input. 
In  turn,  this  would  lead  to  role 
extensions,  such  as  advanced 
practitioners  and  the  upgrading 
of  the  care  manager/key  worker 
concept.  And  underpinning  this 
should  be  the  pharmaceutical 
care  manager. 

"The  aim  of  the  pharmaceuti- 
cal care  manager  (PCM)  is  to 
support  the  multiple  pathology 
and  polypharmacy  problems;  to 
deal  witli  the  problems  of  the 
continuous  supply  of  mainte- 
nance therapy;  to  give  appropri- 
ate information  for  patients 
and  carers  and  technical 
information      for  other 
health  professionals,"  ex- 
plained Ms  Oakley. 

This  would  require  the 
PCM  to  undertake  a  range 
of  tasks:  the  development 
of  formularies  and  shared 
care  protocols,  extended 
care  pathways  and  practice 
guidelines.  There  would  be 
implications  for  pharmacy 
practice,  she  warned,  not 
least  at  the  hospital-com- 
munity interface. 

Not  only  would  pharma- 
cists' development  needs 
have  to  be  determined; 
there  would  be  changing 
roles  and  responsibilities; 
and  the  issue  of  remunera- 
tion would  need  to  be 
addressed. 

"The  concept  of  a  com- 
munity-based pharmaceut  i- 
cal  care  manager  is  not  at  Pat  Oakley:  Practice  Makes  Perfect 


all  understood,"  she  admitted, 
lint  the  catalyst  for  movement 
was  already  here  with  the  intro- 
duction of  commissioning  auth- 
orities. Ms  Oakley  believed:  "The 
commissioning  agencies,  includ- 
ing family  health  services  ant  hor- 
ities,  will  develop  the  role  of  the 
pharmaceutical  can'  manager." 

John  Kearney,  Glaxo's  cus- 
tomer development  director, 
speaking  in  the  first  professional 
session  -  'Pharmacy:  the  value 
added  service'  -  agreed  that 
"managed  care,  in  some  form,  is 
the  future  of  heall  hcare".  His  ver- 
sion of  managed  care  differed 
from  Ms  Oakley.  "In  the  broadest 
sense,  managed  care  simply 
means  linking  directly  the  two 
key  elements  of  healthcare 
which  have  historically  been  sep- 
arate in  the  UK  -  financing  of 
care  and  delivery  of  care." 

In  short,  this  would  result  in 
defined  elements  of  care  being 
delivered  within  a  defined  finan- 
cial framework,  with  all  players 
in  the  health  system  having  a  role 
as  the  supplier  of  one  of  these 
elements. 

There  were  two  options  avail- 
able: component  management, 
which  was  akin  to  the  American 
concept  of  pharmacy  benefit 
management,  with  price  utilisa- 
tion and  central  control;  and 


total  holistic  disease  manage- 
ment, where  the  total  healthcare 
management  requirements  of  a 
patient  were  evaluated  together 
in  terms  of  both  cost  and  quality 
of  delivery 

He  believed  the  former  ap- 
proach would  squeeze  the  phar- 
macist out  of  the  healthcare 
delivery  team  by  restricting  their 
role  to  disease  formulary  advice. 
The  latter  option  allowed  phar- 
macists to  contribute  to  cost  and 
outcome  assessment  and  the 
monitoring  and  improvement  of 
both  patient  compliance  and 
education. 

"What  is  more,  this  approach 
develops  integration  between 
pharmacist,  pharmaceutical  bus- 
iness, GP,  practice  team  and  sec- 
ondary care.  This  enables  the 
pharmacist  ...  to  become  fully 
integrated  with  local  primary 


Glaxo's  John  Kearney 

c  are  teams,  providing  different 
levels  of  patient  support  m  rela- 
tion to  the  resources  of  individ- 
ual practices." 

He  added  that  managed  care 
was  still  in  its  mi  me  y  in  the  I  I\ 
lint  the  structures  to  allow  it  to 
happen  were  already  in  place. 
Echoing  Ms  Oakley,  lie  said: 
"Joint  commissioning  agencies 
will  have  the  ability  to  control 
both  the  financing  and  the  deliv- 
ery of  care  -  and  so  themselves 
are  an  example  of  the  move  to 
managed  care." 


Stand  up  the  multi-faceted  community  pharmacist 


Although  pharmacists  part- 
icipated in  the  concept  of 
pharmaceutical  care  man- 
agement, currently  there  was 
no  structure  to  utilise  their 
skills  to  best  effect. 

The  other  professional  ses- 
sion speakers  highlighted  the 
many  roles  pharmacists 
already  have,  which  could  be 
pulled  into  the  care  man- 
agement models. 

The  Centre  for  Post- 
graduate Pharmacy  Educ- 
ation's out-going  director,  Dr 
Alison  Blenkinsopp,  em- 
phasised the  pharmacist  as 
educator.  Not  only  did  this 
occur  within  the  profession 
via  the  training  of  counter 
assistants,  pre-registration 
pharmacists  and  each  other; 
but  also  outwith  the  pro- 
fession: including  patients, 
carers,  prescribers  and  social 
care  staff. 

Dr  Blenkinsopp  suggested 
more  training  for  trainers,  the 
development  of  presentation 
and  communication  skills, 
which  could  perhaps  be 
linked  into  the  undergraduate 
course  extension. 

Alison  Ewing,  clinical 
pharmacist  for  geriatric  care, 
Ladywell  Hospital,  Salford, 


examined  pharmacists'  pot- 
ential as  co  ordinators  and 
how  this  could  contribute  to 
seamless  care. 

One  example  was  to  ensure 
links  between  the  hospital 
and  community  pharmacist 
in  order  for  medication 
management  to  bridge  the 
primary  and  secondary  sec- 
tors. Another  example  was  to 
overcome  the  disparity  be- 
tween hospital  and  com- 
munity prescribing,  as  some 
items  were  Drug  Tariff 
blacklisted. 

The  most  fundamental  care 
partnership  was  the  inter- 
action between  pharmacist 
and  GPs,  as  illustrated  by  Dr 
George  Rae,  member  of  the 
General  Medical  Services 
Committee  prescribing  sub- 
committee, in  the  first 
professional  session. 

He  called  for  greater  co- 
operation between  the  two 
professions.  "I  think,  un- 
doubtedly, we  would  benefit 
from  a  close,  professional 
working  relationship.  This  is 
happening  on  an  ad  hoc 
basis,  but  is  it  not  now  time  to 
structure  it  more  on  a  local  or 
possibly  national  level?"  he 
asked. 
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BPC  WARWICK  1995 


Ripe  for  intervention  ,„ 


bpci 

WARWICK  1995 

The  practice  research 
session  heard  how 
pharmacists  can  play  a 
useful  role  in  monitoring 
anticoagulant  therapy 
and  reviewing  elderly 
people's  medicines  in  a 
community  centre 

To  use  the  words  of  the  Six- 
ties' pop  song,  patients  are 
getting  "so  tired,  tired  of 
waiting  ..."  at  hospital  anti- 
coagulant clinics,  accord- 
ing to  John  Hall,  a  community 
pharmacist  with  Dixon  &  Spear- 
man in  Stanley,  County  Durham. 

"Many  spend  almost  half  a 
working  day  waiting  for  a  ten- 
minute  appointment,"  he  told  the 
practice  research  session. 

Using  a  pharmacist  to  monitor 
anticoagulants  in  health  centre 
clinics,  or  even  in  a  community 
pharmacy,  could  ease  pressure 
on  the  central  hospital  service 
and  greatly  increase  patient  satis- 
faction, he  claimed. 

Mr  Hall  described  a  study  in 
which  pharmacists  used  a  Bio- 
track  portable  coagulometer  to 
measure  the  prothrombin  limes 
of  31  patients  attending  a  health 
centre  clinic  near  Sunderland. 

Preliminary  results  showed 
that  the  outreach  clinic  provided 
a  safe  and  effective  alternative  to 
the  central  hospital  service.  None 
of  the  patients  seen  at  the  clinic 
was  subjected  to  subtherapeutic 
or  unsafe  doses,  and  waiting 
times  were  greatly  reduced. 

On  two  occasions,  patients 
who  could  not  attend  the  clinic 
were  monitored  at  home. 

Mr  Hall's  research  was  funded 
by  a  Department  of  Health  grant, 
and  the  health  commission  is 
seeking  further  funding  for  the 
service  to  continue. 

Brown  bags  in  Hull 

Another  example  of  "taking  ser- 
vices to  where  patients  want  to 
use  them"  was  described  by 
Hilary  Edmondson,  a  manager  for 
Moss  Chemists,  who  set  up  a 
medicines  review  at  an  Age  Con- 
cern community  centre  in  Hull. 
The  service  was  modelled  on 


the  'brown  bag'  schemes  started 
in  the  US.  Elderly  people  were 
invited  to  bring  their  medicines 
to  the  'pop-in'  centre  for  a  private 
consultation  with  a  pharmacist 
between  11.00am  and  1.00pm  on 
Thursdays. 

Mrs  Edmondson  reviewed 
over  100  medicines  brought  in  by 
20  volunteers.  All  said  their  main 
reason  for  attending  was  to  seek 
information  about  their  medi- 
cines, particularly  about  side- 
effects  and  dangers  of  long-term 
use.  Many  were  housebound  and 
found  it  difficult  to  visit  a  phar- 
macy or  thought  their  pharma- 
cist was  too  busy  to  deal  with 
their  queries. 

Participants  generally  showed 
a  poor  knowledge  of  the  reasons 
for  taking,  and  the  actions  of, 
their  medicines.  Ther  e  were  sev- 
eral examples  of  wasteful  repeat 
prescribing  and  Mrs  Edmondson 
calculated  that,  on  average,  sav- 
ings could  be  made  of  £10  per 
patient. 

In  one  case,  about  £50  a  month 
was  saved  when  a  prescription 
was  rationalised  from  17  items  to 
nine.  A  woman  brought  in  £75  of 
antidepressants  she  had  not 
taken  because  of  side-effects; 
and  a  man  brought  a  year's  sup- 
ply of  diazepam  he  had  stopped 
taking,  but  was  still  being  issued 
with  on  repeat  prescription. 

The  service  is  now  receiving 
local  funding.  Mrs  Edmondson 
believed  further  research  would 
be  useful  to  see  if  increased 
knowledge  of  medication  led  to 
improved  therapeutic  outcomes 
and  whether  this  type  of  medi- 
cines review  is  a  cost-effective 
use  of  a  pharmacist  's  time. 

Just  giving  it  away! 

Pharmacists  in  the  UK  could  be 
providing  197,000  hours  of  free 
health  promotion  advice  every 
year,  according  to  Guy  Thomp- 
son, who  described  a  project  car- 
ried out  by  Gwent  Local  Pharma- 
ceutical Committee  and  Gwent 
Health  Commission. 

Twenty  pharmacies  took  part 
in  a  six-month  study,  during 
which  they  recorded  the  time 
spent  giving  health  promotion 
advice.  Advice  was  given  mostly 
on  smoking  cessation  (23  per 
cent),  healthy  eating  (7  per  cent), 
pregnancy  testing  (7  per  cent) 
and  oral  health  (6  per  cent). 

Ten  pharmacists  were  funded 
for  locums  to  enable  them  to  give 
a  counselling  service  the  day 
before  No  Smoking  Day  and  the 
service  was  advertised  in  the 
local  press.  These  pharmacies 
gave  twice  as  many  consulta- 
tions on  smoking  cessation  than 


those  without  locums. 

Three-quarters  of  all  consulta- 
tions took  less  than  five  minutes 
to  complete.  About  one-fifth 
were  linked  with  product  sales, 
but  the  rest  were  unremuner- 
ated,  which  meant  that  163  hours 
of  free  advice  were  given  in  over 
2,000  interactions. 

Although  the  study  involved  a 
wide  range  of  pharmacies  -  from 
large  multiples  to  small  indepen- 
dents -  those  selected  had  a  pos- 
itive health  promotion  image. 
For  example,  they  displayed 
leaflets  and  did  not  sell  goods 
that  conflicted  with  health  pro- 
motion messages. 

When  asked  if  the  extrapola- 
tion to  197,000  hours  of  free 
advice  from  all  UK  pharmacies 
was  valid,  Mr  Thompson  said  he 
had  outlined  what  "well  organ- 
ised, well  set  up"  pharmacies 
could  do,  and  there  was  pressure 
for  others  to  do  the  same. 

Parents  go  it  alone 

Most  parents  treat  their  child- 
ren's minor  ailments  without 
advice  from  a  health  profes- 
sional, according  to  Judith 
Cantrill  and  her  colleagues  at 
Manchester  University's  depart- 
ment of  pharmacy. 

They  analysed  nearly  500  ques- 
tionnaires from  parents  of  child- 
ren aged  four  to  12  years  in  north 
west  England.  Nearly  one-third 
of  the  children  had  experienced 
minor  ailments  in  the  preceding 
two  weeks,  the  most  common 
being  colds,  headaches  and 
upset  stomachs. 

Most  parents  (47  per  cent) 
used  a  medicine  already  avail- 
able at  home,  while  21  per  cent 
did  not  use  any  treatment.  Of  the 
24  per  cent  obtaining  a  medicine 
specifically  to  manage  the  event, 
about  half  bought  one  from  a 
pharmacy,  while  the  others 
obtained  a  prescription. 

Only  ten  people  specifically 
sought  the  advice  of  a  pharma- 
cist or  doctor;  81  based  their 
decision  on  their'  own  experi- 
ence, but  about  a  fifth  were 
health  professionals  themselves, 
mainly  nurses. 

There  were  no  major  differ- 
ences between  urban  and  rural 
parents  in  the  way  the  ailment 
was  managed. 

Ms  Cantrill  said  that,  although 
mothers  often  show  great  exper- 
tise in  dealing  with  their  child- 
ren's illnesses,  it  was  difficult  to 
judge  from  the  postal  question- 
naires how  appropriate  their 
actions  were.  The  best  way  to 
ensure  safe,  effective  irse  of  med- 
icines should  be  through  health 
education,  she  suggested. 


Hilary  Edmondson:  reviewing 
medicines  usage  in  the  elderly 


Guy  Thompson:  proving  the  health 
promotion  effort 

Genie  in  a  bottle 

Professor  Arvin  Deshmukh,  head 
of  the  Institute  of  Phar  macy  and 
Pharmacy  Practice,  Sunderland 
University,  described  how  the 
tablet-taking  habits  of  patients 
on  glibenclamide  could  be  moni- 
tored using  an  'intelligent'  tablet 
bottle. 

A  hidden  electronic  device 
recorded  when  the  bottle  was 
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opened.  Professor  Deshinukh 
said  that  the  device  could  help 
doctors  decide  if  poor  diabetic 
control  was  due  to  poor  compli- 
ance or  other  factors,  such  as 
diet,  exercise  or  ineffective  ther- 
apy. It  might  also  encourage 
patients  to  take  their  tablets. 

The  device,  which  costs  about 
£40,  had  been  made  by  one  of  his 
colleagues,  but  he  believed  a  sim- 
ilar one  was  available  commer- 
cially in  the  US. 


Arvin  Deshmukh:  under  the  lid  ... 


Judith  Cantrill:  what  are  parents 
up  to  with  children's  medicine? 


Practice  makes  perfect 


Pharmacy  practice 
research  continues  to 
dominate  the  heart  of  the 
BPC- this  year  seven 
papers  were  presented 
and  37  posters  displayed 
-  illustrating  the  growing 
importance  of  quantifiable 
research  in  highlighting 
the  pharmacist's  role  in 
modern  healthcare 

•  Women  remain  ignorant  of  the 
importance  of  folic  acid.  A  survey 
of  200  London  women  in  one 
community  pharmacy  discovered 
that  only  9  per  cent  mentioned 
the  need  to  take  folic  acid  during 
pregnancy,  the  majority  aged 
over  30  years.  The  authors  note 
that  greater  pharmacy  advoca- 
tion of  the  folic  message  would 
help  rectify  this  poor  understand- 
ing among  pregnant  women. 

I)  Daniel  and  Clare  Anderson, 
Pharmacy  Practice  Group, 
King's  College. 

•  Pharmacists  are  capable  of 
promoting  good  health,  with 
around  69  per  cent  of  patients  fol- 
lowing the  advice  given,  reveals  a 
Somerset  health  promotion 
study. 

Hooman  Ghalamkari,  John  Rees 
and  Alison  Salt  res-Taylor,  Phar- 
macy Practice  Research  Unit, 
Bath  University. 

•  Elderly  patients  are  reluctant 
to  receive  additional  advice  on 
their  medication.  A  survey  of  105 
elderly  patients  in  Sussex  found 
that  only  46  per  cent  asked  for 
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PhD  student  from  Cardiff  Stuart  Evans  (left),  Dr  Dai  John  and  pharmacy 
consultant  Ruth  Rodcjers  from  Maidstone  talk  practice  research 


Mary  Allen,  lately  at  the  NPA  and  now  pharmacy  superintendent  of 
Sunscript  UK,  with  her  managing  director,  David  Teasdale 


further  information  about  their 
prescribed  medicines.  The  maj- 
ority, 86  per  c  ent,  asked  their 
doctor,  while  only  34  per  cent 
asked  a  pharmacist.  However, 
the  bulk  of  those  surveyed  said 
they  would  be  happy  to  receive 
advice  from  their  pharmacist. 
C  Livingstone,  Sussex  Phar- 
macy Academic  Practice  Unit. 

•  Researchers  at  the  Queen's 
University  of  Belfast  have  discov- 
ered that  non-compliance  in  the 
elderly  may  be  more  of  a  problem 
in  those  responsible  for  their 
own  medication,  who  have  a 
good  knowledge  of  their  medica- 
tion regimens  and  who  choose  to 
use  OTC  drugs. 

Fawzi  Al-Deagi,  Dr  James  Mc- 
Elnay,  M Scott,  Pharmacy  Prac- 
tice Research  Group,  School  of 
Pharmacy,  Queen's  University. 

•  Pharmacists  ar  e  under-used  in 
helping  the  Government  reach  its 
'Health  of  the  Nation'  nutritional 
targets.  A  West  Midlands'  study 
of  221  pharmacists  examined 
their  role  in  giving  nutritional 
advice  on  healthy  eating,  weight 
control  and  diabetes  mellitus. 
Over  80  per  cent  of  pharmacists 
were  fairly  confident  or  confi- 
dent in  giving  advice  in  these 
areas;  85  per  cent  thought  they 
had  a  role  in  offering  nutrition 
advice;  but  only  29  per  cent,  felt 
the  public  were  aware  of  this. 
However,  only  half  knew  the 
'Health  of  the  Nation'  targets. 
Dr  Piali  Palit,  Alison  Rooney, 
School  of  Pharmacy,  Liverpool 
John  Moore's  University. 

•  The  ability  to  diagnose  symp- 
toms and  offer  appropriate 
advice  means  pharmacists  have  a 
pivotal  role  in  reducing  unneces- 
sary GP  consultations.  A  Welsh 


School  of  Pharmacy  learn  exam- 
ined 22  client  consultations  in 
South  Glamorgan.  An  ( )TC  medi- 
cine was  sold  to  ir>  clients:  leu 
complied  and  said  they  would 
use  it  again;  a  further  two  found 
no  benefit;  t  hree  failed  to  comply, 
but  said  they  would  use  the  med- 
icine again;  five  were  referred  to 
their  GP,  with  all  receiving  a  pre- 
scription or  a  procedure. 
Stuart  Leans,  Dr  Dai  John,  M 
Bloor,  1)  K  Luscombe,  School  of 
Social  and  Admin  is/ rat  ive 
Studies  and  the  Medicines 
Research  Unit,  Welsh  School  of 
Pharmacy. 

•  The  move  towards  28-day  pre- 
scribing has  been  backed  in  a 
Bradford  study  which  disc<  ivered 
general  prescribing  costs  and 
home  stocks  for  those  receiving 
28  days'  supply  were  half  that  of 
those  getting  a  56-day  supply. 

/.  Galley,  F  Rooney,  Professor 
Henry  Chrystyn,  Pharmacy 
Practice  Post-graduate  Studies 
in  Pharmaceutical  Technology. 
School  of  Pharmacy,  Bradford 
University. 

•  Topical  non-steroidal  anti- 
inflammatories, while  posited  for 
short-term  use,  are  being  used  in 
chronic  pain. 

F  Scott,  Andrea  Briggs  and  C 
Homing,  School  of  Pharmacy, 
Queen's  University,  Belfast. 

•  Doctors  appear  keen  for  phar- 
macists to  become  involved  in 
formulary  development,  with  60 
per  cent  of  100  Northern  Irish 
GPs  saying  the  community  phar- 
macist's involvement  was  impor- 
tant in  formulary  development. 
C  M  Hughes,  G  McFerrau.  Phar- 
macy Practice  Research  Group, 
The  School  of  Pharmacy,  Queen's 
Uni  vers  ity  of  Belfast. 
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The  132nd  British 
Pharmaceutical 
Conference  kicked  off  in 
style  with  a  welcome 
reception  courtesy  of 
APS/Berk  and  Tesco.  As 
ever,  C&D  was  there  to 
capture  the  delegates 
settling  in  and  preparing 
to  let  their  hair  down  ... 


Welcoming  smiles  at  the  registration  desk  from  the  Society's 
Conference  administration  (left  to  right):  Sylvia  King,  Hazel  Maxted, 
Pauline  Heslop.  Lorraine  Johnson  and  Deirdra  Mahon.  The  team  dealt 
with  just  under  600  delegates 


The  team  from  the  School  of  Pharmacy  at  the  Queen's  University  of 
Belfast,  finding  time  to  visit  amid  the  university's  sesquicentenary 
year:  research  student  Fawzi  Al-Deagi,  senior  lecturer  Dr  Eileen  Scott 
and  the  school's  director,  Dr  James  McElnay  (right) 


Dr  Peter  Houghton,  senior  lecturer  in  pharmacognosy.  King's  College, 
London;  with  (left  to  right)  RPSGB  Council  member  Gordon  Appelbe; 
Boots'  assistant  pharmacy  superintendent,  Joy  Wingfield;  Pharmacy 
Support  Group  founder  and  Council  member  Hemant  Patel;  and  Bharat 
Patel,  chairman  of  Essex  LPC 


Professor  Tony  Moffat  (left),  the  RPSGB's  director  of  pharmaceutical 
sciences;  with  SViichael  Groves,  director  of  the  Institute  of 
Tuberculosis  Research  at  the  University  of  Illinois;  and  Norton 
Healthcare's  director  of  new  business  development.  John  Bell 
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Chow  down  (from  left  to  right):  Alan  Tobias,  a  Boots'  locum  and 
treasurer  of  Yorkshire  Region;  Leeds'  locum  James  Cardus;  Wakefield 
community  pharmacist  Irene  Gummerson;  and  the  RPSGB  Council 
member  from  Mirfield,  Gill  Hawksworth 
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Past-president  of  the  Society  Marion  Rawlings  (left),  up  from  Cardiff, 
and  her  husband,  William,  flank  Irene  Harris  from  London 


A  supermarket  sextet  (left  to  right):  Kate  Hollows,  Tesco's  professional 
services  manager;  Jill  Bell,  Safeway's  pharmacy  professional 
development  manager;  Tesco's  pharmacy  development  manager,  Frank 
Courie;  pharmacy  operations  manager.  Penny  Beck;  and  superintend- 
ent, Mike  Rudin,  flanked  by  Safeway's  superintendent,  Julian  Ashley 


Claire  Anderson  (left),  lecturer  in  community  pharmacy  at  King's  College; 
Glaxo  Wellcome's  Dr  Maureen  Devlin;  and  Janine  Bragger  from  King's 


An  international  gathering  (left  to  right):  Rosemary  and  Brian  Twaddle 
from  Western  Australia,  Professors  Joan  and  Hugo  Lombard  from 
South  African,  and  Alex  Grant  from  Canberra,  Australia 


Dr  Dai  John,  lecturer  in  clinical  pharmacy  and  law  at  Cardiff  School  of 
Pharmacy  and  chairman  of  Cardiff  Branch  (left);  with  Geoffrey  Page, 
Gwent  Branch  chairman;  Kent  University  PhD  student  Roseita  Esfand; 
and  Stuart  Evans,  a  research  pharmacist  at  Cardiff  School  of  Pharmacy 


From  the  left:  Catriona  Johnston,  British  Pharmaceutical  Students 
Association  president,  Elizabeth  McConechy,  a  member  of  the 
Glasgow  1996  BPC  Committee;  APS/Berk's  Joyce  Kearney;  Diana 
Mallinson,  a  locum  pharmacist  from  Bothwell,  and  her  husband, 
Edward,  the  chief  administrative  pharmaceutical  officer  for  Lanarkshire 
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From  the  East  Midlands  (left  to  right):  Victoria  Evans,  community 
pharmacist  and  Leicester  Branch  representative;  Sheffield  Branch 
representative  and  community  pharmacist  Julie  Harvey;  and  Dr  Trish 
Shorrock,  senior  pharmacist  at  the  Leicester  community  drug  team 
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As  ever,  the  discussion  groups  proved  popular  with  delegates.  This  year  the 
focus  was  on  the  multi-disciplinary  approach  to  patient  care,  examined  from 
both  the  practice!  aspect  and  the  analysis  of  technological  challenges 

Paperless  promise 


With  the  Society  looking  to  take 
pharmacy  into  a  New  Age,  virtu- 
ally all  pharmacists  at  one  of  the 
discussion  sessions  gave  the  seal 
of  approval  to  new  technology. 

Stephen  Lutener,  the  Society's 
head  of  inspectorate  and  en- 
forcement division,  outlined  the 
possibilities  of  a  paperless  pre- 
scription. "At  each  stage  in  a 
[handwritten]  prescription's  life 
there  is  scope  for  error,"  he 
pointed  out.  A  paperless  ap- 
proach minimised  this  risk. 

There  were  three  options 
available: 

•  the  smartcard,  which  had  the 
advantage  of  consumer  accept- 
ability and  comfort 
@  a  direct  modem  link  between 
the  pharmacist  and  the  GP 
®  a  modem  link  between  health 
professionals,  sent  via  a  health 
authority. 

All  had  their  advantages  and 
disadvantages.  "With  smart- 
cards,  we  have  the  problem  of 
loss  and  the  potential  for  fraud. 
With  the  direct  link  between 
pharmacists  and  GPs,  we  have 


the  problem  that  the  instructions 
on  screen  are  not  a  prescription, 
the  GP  must  also  send  a  valid 
script  with  the  patient.  Until  the 
legislation  changes,  all  we  have 
is  pre-emptive  prescribing,"  Mr 
Lutener  opined. 

The  optimum  answer,  he  be- 
lieved, was  to  link  the  modem 
with  the  health  authority,  with 
the  doctor  keying  in  the  prescrip- 
tion, sending  it  down  the  line  in 
order  for  the  pharmacist  to 
access  it  at  the  patient's  request. 
This  would  ensure  an  accurate 
and  complete  patient  medical 
history  at  the  health  authority. 

In  addition,  it  would  leave  the 
patient  free  to  choose  any  phar- 
macy, as  all  could  access  the  cen- 
tral database;  doctors  could 
monitor  dispensing;  scanning  the 
medication  in  via  a  bar  code 
would  offer  pharmacists  a  useful 
second  check;  and  pricing  delays 
would  be  shortened  as  the  data 
would  be  sent  onto  the  prescrip- 
tion pricing  authorities. 

"Whatever  system  there  is, 
fraud  must  be  virtually  imposs- 


The  Society's  Stephen  Lutener 


ible."  With  the  HA  server  it  would 
be  possible  for  a  pharmacist  to 
find  out  how  many  prescriptions 
remained  uncollected  and  claim 
he  had  dispensed  them. 

Ethical  issues  were  another 
source  of  concern,  primarily 
patient  confidentiality.  Another 
difficulty  would  lie  in  GPs  direct- 
ing prescriptions,  with  this 
linked  into  the  cost  factor. 

Smaller  pharmacists  may  not 
be  able  to  afford  the  equipment 
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required,  so,  in  effect,  GPs  would 
have  to  direct  scripts  to  those 
with  the  necessary  equipment. 

Mr  Lutener  pointed  out  that 
the  move  to  paperless  prescrib- 
ing could  be  made  in  one  easy 
step,  by  amending  the  POM 
Order  1983,  which  would  allow 
an  on-screen  entry  to  fulfil  the 
signed  prescription  requirement. 

Mr  Lutener's  talk  struck  a  cord 
with  nearly  all  present,  with  the 
belief  that  paperless  prescribing 
was  inevitable.  Young  Pharma- 
cists' Group  president  and  chair- 
man of  the  Community  Phar- 
macy Group  Nicola  Gray 
summed  it  up:  "If  we  are  not 
going  to  be  left  behind  in  the  race 
for  high  technology,  we  must 
embrace  this.  As  long  as  we  can 
show  it  is  to  the  benefit  of 
patients." 


Collaborative  care:  a  reality? 


After  the  success  of  recent  POM 
to  P  switches,  self-medication 
was  poised  to  expand,  suggested 
Sheila  Kelly,  director  of  the  Pro- 
prietary Association  of  Great 
Britain. 

Shared  care  of  patients  be- 
tween doctors  and  pharmacists 
using  non-prescribed  medic  ines 
was  the  way  ahead  in  two  areas, 
she  said: 

©  recurrent  illness,  which  needs 
an  initial  diagnosis,  but  which  is 
subsequently  recognised  by  the 
sufferer 

•  chronic  illness,  which  can  be 
managed  by  OTC  medication 
unless  the  condition  worsens. 

Conditions  which  might  be 
suitable  for  collaborative  care 
included: 

•  irritable  bowel  syndrome 

®  blood  lipid  lowering  treatment 
®  hormonal  contraception 
®  treatment  of  arthritic  pain 
(under  discussion  with  the  DoH) 

•  treatment  of  eczema  (now  an 
OTC  indication). 

Many  people  sitting  in  the  GP's 
waiting  room  did  not  need  to  be 
there,  said  Ms  Kelly.  She  quoted 
figures  produced  by  one  doctor 
which  suggested  that  90  per  cent 


of  patients  visited  their  GP  for 
self-limiting  or  chronic  illnesses, 
while  two-thirds  of  the  drugs  bill 
came  from  repeat  prescriptions. 

The  collaborative  care  concept 
had  been  given  an  important 
boost  by  the  European  Union, 
which,  as  a  result  of  the  Maas- 
tricht Treaty,  "was  given  compe- 
tence in  healthcare". 

Doctors'  attitudes  to  self-med- 
ication had  matured  over  the 
past  few  years.  Nowadays  they 
were  worried  about  diagnosis 
and  possible  masking  of  symp- 
toms and  GP-patient  relation- 
ships, and  believed  that  pharma- 
cists' commercial  interests  might 
be  a  problem,  said  Ms  Kelly. 

Patients  did  not  have  any  such 
hang-ups.  There  was  "loads  of 
research"  showing  consumers 
had  a  high  regard  for  pharma- 
cists. Nor  did  they  have  problems 
with  pharmacists  having  a  dual 
commercial-NHS  role. 

However,  a  PAGB  survey 
showed  79  per  cent  of  GPs  were 
now  comfortable  or  extremely 
comfortable  about  referring 
patients  to  pharmacists.  It  was 
younger  doctors  who  were  most 
unsure  about  this. 


Law  versus  ethics: 
time  for  reappraisal 

There  should  be  a  radical  reap- 
praisal of  the  methods  currently 
used  to  regulate  the  pharmacy 
profession,  said  Professor  Gra- 
ham Calder,  former  chief  phar- 
macist at  the  Scottish  Health 
Department. 

Leading  a  discussion  on  the 
balance  between  law  and  ethics, 
he  said  the  Society's  Code  of 
Ethics  went  little  further  than 
what  was  laid  down  in  legisla- 
tion. It  would  be  better  for  the 
profession  to  incorporate  stan- 
dards of  pharmaceutical  care 
into  its  own  ethics,  before  the 


Government  imposed  such 
changes  through  legislation,  he 
maintained. 

Other  speakers  said  pharma- 
cists should  be  given  some  flexi- 
bility to  exercise  their  own  pro- 
fessional judgment.  Dr  Calder 
agreed  and  gave  some  examples 
of  the  unnecessary  detail  which 
had  been  incorporated  into  Dan- 
ish laws  controlling  pharmacy 
standards. 

"There  is  a  theory  that  the 
more  ethics  you  have,  the  fewer 
laws  you  need,"  he  said.  If  the 
profession  introduced  properly 
constructed  and  controlled,  pat- 
ient-orientated ethics,  the  need 
for  elaborate  laws  relating  to  the 
supply  of  medicines  could  be- 
come redundant. 


Beniadette  Ryan-Wooity,  research  associate  at  Manchester  Univer- 
sity, and  the  Guild  of  Hospital  Pharmacists  vice  president,  Chris  Cairns 
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New  ways  with  drug  interaction 


Tests  currently  being  developed 
should  make  it  possible  to  check 
new  drugs  for  potential  interac- 
tions and  variable  patient  res- 
ponses long  before  the  clinical 
trial  stage,  according  to  Profes- 
sor Geoffrey  Tucker,  from  Shef- 
field I  Diversity's  department  of 
medicine  and  pharmacology. 

These  tests  could  also  make 
drug  development  more  econom- 
ical, he  said  during  his  address  as 
Conference  science  c  hairman. 

He  explained  that  the  clear- 
ance of  most  drugs  from  the 
body  is  largely  determined  by  t  he 
activity  of  enzymes,  predomi- 
nantly the  cytochromes  P450. 
Rapid  advances  in  molecular 
biology  have  made  it  possible  to 
identify  sub-families  of  these 
enzymes  (CYPs)  and  use  them  in 
rilro  to  study  human  drug 
metabolism. 

For  example,  CYP2Db  is  res- 

Measuring 
the  molecule 
in  Alzheimer's 

New  microscopic  techniques, 
which  allow  the  surface  of  mole- 
cules to  be  measured  at  the 
nanometre  level,  are  being  used 
in  the  search  for  treatments  for 
Alzheimer's  disease. 

Dr  Saul  Tendler,  reader  in  bio- 
physical chemistry  at  Nottingham 
University  and  joint  winner  of 
this  year's  Conference  Science 
Medal  for  outstanding  research, 
described  the  principles  behind 
scanning  probe  microscopy. 

Scanning  tunnelling  micro- 
scopes use  a  sharp  probe,  which 
is  dragged  over  the  surface  of  a 
molecule  and  records  the  surface 
topography  by  means  of  a  com- 
puter, like  the  needle  on  a  record 
player  scans  the  groove  of  a 
record  to  produce  music.  Atomic 
force  microscopes  have  similar 
sharp  probes,  but  use  an  optical 
technique  to  measure  the  mole- 
cule surface. 

These  microscopes  can  be  used 
to  follow  disease  processes  or 
measure  the  interaction  between 
molecules.  For  example,  at  recep- 
tor sites  or  the  binding  of  anti- 
bodies to  antigens. 

In  Alzheimer's  disease,  amyloid 
deposits  form  tangles  in  the  brain 
which  cause  neuronal  loss.  The 
development  of  these  can  be  fol- 
lowed in  vitro  and  the  effect  of 
potential  inhibitors  measured. 

Dr  Tendler  was  unable  to  dis- 
close any  research  results  at  this 
stage. 


ponsible  for  metabolising  a  large 
number  of  drugs  with  central 
nervous  system  and  cardiovascu- 
lar actions.  But  about  S  per  cent 
of  Caucasians  lack  this  enzyme 
and  thereloieshow  markedly  dif- 
ferent responses  to  compounds 
such  as  antidepressants,  codeine 
and  dextromethorphan  Identify- 
ing compounds  likely  to  produce 
a  variable  response  at  an  early 
stage  in  their  development  could 
save  both  time  and  money,  he 
said 

Serious  cardiovascular  toxic- 
ity in  patients  taking  tricyclic 
antidepressants  with  selective 
serotonin  reuptake  inhibitors 
might  have  been  predicted  had  it 
been  known  thai  tricyclics  are 
metabolised  by  CYP2D(5,  while 
some  SSRIs  are  potent  inhibitors 
of  the  enzyme.  Other  potentially 
serious  interactions  which  could 
he    predicted    by  enzymology 


included  ventricular  arrythmias 
which  were  due  to  ketoconazole 
inhibiting  the  CYP3A 1  metabo- 
lism i  if  terfenadine. 

There  was  an  urgent  need  to 
make  clinical  trials  more  effi- 
cient, as  they  were  the  major 
area  of  expense  in  new  product 
development,    said  Professoi 

Tucker.  The  classic  dose- 
response  trial  was  often  ineffi- 
cienl  because  it  failed  to  take 
account  of  the  way  drugs  were 
metabolised  by  different  people, 
ii  also  ga\c  information  only 
aboul  the  dose  investigated  in 
the  trial  w  hich,  as  in  the  case  of 
the  Opren  tragedy,  sometimes 
tinned  oul  to  be  too  high  for 
some  ]  tatients. 

He  told  ( '&D  afterwards  that, 
ultimately,  patients  might  be  able 
to  discover  their  own  ( !YP  pro- 
files, so  that  they  would  know 
which  drugs  to  avoid. 


Science  snippets 

Raspberry  leaf  may  be  the  latest 
therapy  for  irritable  bowel 
syndrome  as  it  has  a  relaxant 
effect  on  the  intestinal  smooth 
muscle,  revealed  Dr  Asmita  Patel 
and  Dr  Christopher  Dacke  of 
Portsmouth  University. 

EPO  in  mastalgia 

Evening  primrose  oil  may  reduce 
the  number  of  oestrogen 
receptors  in  breast  tissue,  which 
would  mean  women  were  less 
sensitive  to  fluctuating  levels  of 
oestrogen  during  the  menstrual 
cycle,  said  Nicola  Tyers  from 
Brighton  University. 

Marigold  magic 

A  species  of  marigold  can  relieve 
bunion  pain,  while  also  reducing 
size.  Administering  a  paste 
preparation  made  from  the  leaves 
and  flowers  of  the  Tagetes 
species  of  marigold  and  applied 
in  a  chiropodial  pad  avoids  the 
need  for  surgery,  said  Taufiq  Khan 
from  the  School  of  Pharmacy  at 
London  University. 


A  greater  understanding  of  CNS 
disorders  may  lie  in  the  toxins 
produced  by  wasps,  spiders  and 
poisonous  plants.  Dr  Ian 
Blagborough  from  the  School  of 
Pharmacy  and  Pharmacology  at 
Bath  University  told  conference 
that  studying  how  toxins  interact 
with  brain  receptors  could  point 
the  way  to  possible  therapies  for 
neuro  degenerative  disorders. 

Thrush  attack 

Antiseptic  mouthwashes  and 
lozenges  may  halt  the 
progression  of  oral  Candida 
albicans  infection.  Thrush  can 
become  systemic  in  a  number  of 
vulnerable  patients.  However,  the 
use  of  oral  antiseptics,  such  as 
cetylpyridinium  chlorides, 
reduces  the  percentage  of 
germinating  spores,  revealed  Dr 
David  Jones  from  the  School  of 
Pharmacy,  Queen's  University, 
Belfast. 

Eyes  right 

A  new  soft,  foldable  lens 
implanted  after  cataract  removal 
could  greatly  improve  post- 
operative quality  of  vision. 
According  to  Brighton 
University's  Dr  Richard  Faragher, 
the  lens'  foldability'  means  a 
smaller  incision  is  made  into  the 
eye,  resulting  in  less  visual 
impairment.  Dr  Andrew  Lloyd, 
also  from  Brighton,  said  cataract 
surgery  could  be  made  safer  by 
coating  the  implanted  lens  to 
prevent  bacterial  infection, 
which  often  arises. 


PSNI  president  Terence  Hannawin  and  PSNI  secretary  Derek  Lawson 


Professor  Geoffrey  Tucker  from  Sheffield  University 
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Discount  scale  revised 


The  Pharmaceutical  Services 
Negotiating  Committee  has  ag- 
reed a  new  discount  scale,  effec- 
tive from  October  1,  which  will 
recover  7.58  per  cent  of  the  cost 
of  the  NHS  prescriptions  dis- 
pensed by  community  pharma- 
cists in  England  and  Wales. 

The  scale  is  based  on  the  fore- 
cast that  the  current  scale  is 
recovering  7.85  per  cent,  and  that 
the  agreed  target  rate  for  1995-96 
is  7.74  per  cent.  This  compares 
with  a  target  rate  for  1994-95  of 
7.9  per  cent. 

However,  the  PSNC's  chair- 
man, David  Shaipe,  says  the 
Committee  is  disturbed  by  the 
Department  of  Health's  attitude 
towards  discount  offsets.  The 
DoH,  at  present,  agrees  to  offset 
Pricing  Authority  errors,  termi- 
nal rental  costs  and  50  per  cent  of 
tele-ordering  costs. 

PSNC  wants  to  include  com- 
puter maintenance  costs,  while 


the  DoH  position  is  that  these  are 
recovered  by  the  global  sum. 

#  Malone  matters  David 
Shaipe  has  taken  the  health  min- 
ister, Gerald  Malone,  to  task  over 
comments  in  a  recent  exclusive 
interview  with  C&D. 

He  is  concerned  that  Mr  Mal- 
one seems  so  firmly  set  against  a 
change  to  the  timing  of  contrac- 
tors' payments.  "You  will  recall 
that  your  remuneration  offer  for 
1995-96  was  accepted  only  on  the 
basis  that  action  is  taken  by  the 
DoH  to  alleviate  the  working 
capital  problems  caused  by  late 
payment,"  he  says  in  a  letter  to 
the  minister. 

•  Diary  date  The  1996  LPC  con- 
ference, followed  by  the  PSNC 
dinner,  will  take  place  at  the 
Queen  Elizabeth  II  Conference 
Centre,  London,  on  March  4.  The 
health  secretary,  Stephen  Dor- 
rell,  has  accepted  an  invitation  to 
the  dinner. 


•  Annual  upward  override 

The  annual  upward  override  will 
be  implemented  from  September 
1  for  seven  months.  Any  contrac- 
tor dispensing  more  than  7,700 
items  during  that  period  will  be 
able  to  claim  the  allowance  for 
the  months  he  fails  to  reach  the 
threshold,  provided  the  other  cri- 
teria for  the  allowance  are  met; 
scripts  are  regularly  submitted  to 
the  PPA;  and  returns  and  resub- 
missions are  included  in  the 
month  they  are  processed  for 
payment. 

•  New  LPC  courses  PSNC 
intends  to  expand  its  courses  for 
LPC  members.  'Negotiating  skills 
level  2'  is  currently  being  set  up; 
'Presentation,  communication 
and  the  use  of  audiovisual  aids' 
will  be  available  in  spring. 

•  Resource  pack  PSNC  plans  to 
publish  an  LPC  resource  pack  on 
how  to  market  LPCs  to  the  new 
health  authorities. 


Patient  packs  head 
for  a  setback? 

The  move  to  patient  packs  looks 
likely  to  be  delayed,  following  the 
news  that  the  autumn  seminars  to 
explain  the  switch  have  been 
postponed. 

Roger  Odd,  head  of  the  Soci- 
ety's practice  division  and  mem- 
ber of  the  patient  pack  working 
group,  says  no  new  dates  have 
been  decided. 

The  Pharmaceutical  Services 
Negotiating  Committee  chair- 
man, David  Shaipe,  personally 
believes  the  introduction  is  likely 
to  be  delayed  by  three  months 
from  its  December  1  start  date. 

However,  an  Associated  British 
Pharmaceutical  Industry  spokes- 
man, Richard  Ley,  comments  that 
the  working  group  is  still  aiming 
towards  the  mooted  kick-off 
date.  "As  far  as  industry  is  con- 
cerned, we  are  ready  for  that 
date,"  he  says. 

•  The  patient  pack  move  will 
result  in  a  reduction  in  container 
allowance  from  next  April. 


Stick  with  drugs  to 
reduce  stroke  risk 

The  Stroke  Association  is  launch- 
ing a  campaign  for  Stroke  Week, 
October  2-8,  aimed  at  persuading 
people  with  high  blood  pressure 
not  to  give  up  their  treatment, 

A  survey  found  that  side-effects 
were  the  main  reason  for  patients 
giving  up  antihypertensives  (84 
per  cent  of  cases).  Other  common 
reasons  were  that  patients  with 
high  blood  pressure  did  not  see 
themselves  as  ill  and  failed  to 
understand  completely  the  risks 
of  non-compliance. 

More  than  one  in  five  had  given 
up  their  medicines  without  seek- 
ing medical  advice,  even  though 
an  alternative  drug  with  accept- 
able side-effects  would  have  been 
available  in  most  cases. 

Hypertension  is  the  cause  of  up 
to  60  per  cent  of  strokes. 

The  Association  has  produced 
a  free  consumer  leaflet,  'High 
blood  pressure?  Why  you  need  to 
take  your  drugs',  and  has  set  up  a 
blood  pressure  drugs  line,  with 
Dr  Mike  Smith,  on  0881  100808. 

The  consumer  leaflet  is  avail- 
able from  the  Stroke  Association, 
CHSA  House,  Whitecross  Street, 
London  EC1Y  8JJ  (tel:  0171  490 
7999). 


Two-tier  health  service  on  the  way,  says  latest  think-tank  report 


There  is  no  evidence  that  the 
NHS  cannot  continue  to  be 
funded  wholly  out  of  taxation, 
says  the  National  Association  of 
Health  Authorities  and  Trusts  in 
response  to  a  report  by  the  t  hink- 
tank  Healthcare  2000  published 
this  week. 

The  report  says  it  is  not  possi- 
ble to  expect  the  continuing  gap 
between  resources  and  demand 
to  be  closed  by  increased  taxa- 
tion alone,  though  this  should 
remain  the  main  funding  source. 


It  opens  the  way  to  a  two-tier 
health  service  by  suggesting  a 
clearer  definition  of  what  ser- 
vices will  be  provided  free  at  the 
point  of  use.  A  proportion  of 
healthcare  funding  should  be 
raised  from  those  who  are  pre- 
pared to  pay,  the  report  says. 

NAHAT  argues  this  approach 
is  naive.  On  the  rationing  of  ser- 
vices, the  Association  warns  that 
there  is  a  great  danger  that  the 
concept  can  be  used  in  the  future 
simply  to  legitimise  cuts  in  ser- 


vices and  start  the  process  of  rel- 
egating the  NHS  to  a  safety  net 
service  for  the  poor. 

Healthcare  2000  is  financed  by 
the  pharmaceutical  industry,  but 
claims  to  be  independent.  It  is 
chaired  by  former  NHS  chief 
executive  Sir  Duncan  Nichol. 

Copies  of  the  report  -  'UK 
health  and  healthcare  services: 
challenges  and  policy  options'  - 
are  available  for  S 10  from  Health- 
care 2000,  PO  Box  2996,  London 
Wll  4WL. 


Ashley  on  the  move 

Safeway's  superintendent,  Julian 
Ashley,  is  to  vacate  his  position 
"over  the  next  few  months". 

Although  remaining  with  the 
company,  Mr  Ashley  is  leaving  the 
pharmacy  sector.  His  replace- 
ment is  Safeway's  pharmacy  spe- 
cialist, Paul  Bennett. 


Bone  up  on  osteoporosis 

Osteoporosis  is  the  subject  of  a 
new  Pharmacy  Healthcare  leaf- 
let and  fact  sheet,  produced  in 
association  with  the  National 
Osteoporosis  Society,  which 
explains  symptoms  and  causes  of 
the  condition,  while  detailing  pre- 
vention and  treatment  tips. 


New  medicine  advertising  regulations  coie  into  force 


Medicines  controlled  by  the  Med- 
icines (Advertising)  Regulations 
1994,  which  are  required  to  have 
a  summary  of  product  character- 
istics, will  be  exempt  from  sec- 
tion 96  of  the  Medicines  Act  1968. 
This  deals  with  adverts  aimed 


at  doctors  and  dentists,  and 
requires  the  medicines'  data 
sheets  to  be  provided.  The 
change  comes  into  effect  on  Sep- 
tember 29  under  the  Medicines 
Act  (Amendment )  Regulations 
1995  (SI  No  2321;  HMSO,  50.65). 


Counterpart's  third 
module  in  this  issue 

With  this  issue  is  the  third  C&D/ 
Whitehall-sponsored  Cambridge 
Counterpart  module  to  help  meet 
the  Society's  July,  1996,  medicine 
counter  assistants'  needs. 

Each  foot  and  oral  care  phar- 
macy module  can  be  used  by  up 
to  four  assistants  and  includes 
four  question/marking  sheets. 
The  fourth  skills  module  will  be 
with  next  week's  Over  Hie 
Counter  supplement. 

Assistants  wanting  interactive 
phone  marking  should  contact 
Claire  Newman  on  01732  366422. 
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Advertisement  Feature 


Serious  News  For 
Pharmacists 


Strepsils,  the  leading  throat 
lozenge  brand  in  Pharmacy,  is 
set  to  grow  the  anaesthetic 
sore  throat  category  with  its 
first  new  brand  introduction 
since  19S8. 

Strepsils  Dual  Action  lozenges 
are  designed  for  severe  sore 
throats,  they  combine  the  two 
proven  Strepsils  antibacterials 
to  treat  infection  with  a  local 
anaesthetic,  Lignocaine,  to 
numb  the  pain  rapidly.  This 
new  palatable  lozenge  is  being 
positioned  as  the  "approachable 
anaesthetic"  and  as  such,  it 
is  expected  to  bring  new 
sore  throat  sufferers  into  the 
anaesthetic  sector  which  is 
exclusive  to  pharmacy. 


Authority 


Research  has  already  repeatedly  demonstrated 
that  consumers  regard  Strepsils  as  the 
authority  on  sore  throats  and  the  brand 
that  they  most  trust.  Now,  with  that 
reputation  firmly  established  in  the  sore 
throat  category.  Strepsils  has  moved  into 
the  sev  ere  sore  throat  category. 


It  is  a  move  which  reflects  consumer 
demand  for  both  relief  and  treatment  ol 
sore  throats.  Strepsils  core  range  of  four 
variants  (Original.  Vitamin  C,  Honey  & 
Lemon,  Menthol  &  Eucalyptus)  will 
continue  to  meet  consumer  need  for 


treatment  of  dry,  irritating  sore  throats 
whilst  Strepsils  Dual  Action  is  for  severe 
sore  throats.  Now,  there  is  a  Strepsils 
lozenge  for  both  ty  pes  of  sore  throat. 


Launch 


In  launching  Strepsils  Dual  Action. 
Crookes  Healthcare  is  confidently 
entering  the  fastest  growing  sore  throat 
category  within  Pharmacy,  i.e.  anaesthetics. 
Crookes  Healthcare  estimate  that  (Ins 
new  product  will  bring  an  additional 
2(10.000  pharmacy  customer 
purchases  in  to  the  category 
making  Strepsils  Dual  Action 
the  number  one  anaesthetic 
lozenge  after  only  IS  months. 

This  belief  is  backed  by  a 
major  launch  package  for 
Strepsils  Dual  Action  including 
£2  million  national  television 
advertising  and  an  intensive 
PR  campaign. 

The  television  campaign 
will  run  from  October  to 
March  It  will  be  backed  by 
pharmacy  assistant  training 
which  includes  a  competition 
and  a  strong  in-store  presence 
with  POS  material.  This  will 
include  a  striking,  space 
efficient  counter  display  unit  ami 
shelf  manager. 

The  packaging  for  the  new  Strepsils 
Dual  Action  lozenges  is  eyecatching  in 
itsell  with  a  graphic  of  two  arrows 
conveying  the  product's  message  of 


dual  action  -  an  anaesthetic  for  rapid 
pain  relief  and  two  antibacterials  to  treat 
infection  -  whilst  the  white  background 
also  reflects  the  product's  efficacy. 


Strepsils  Core 

The  Strepsils  core  range  continues  to 
outstrip  other  brands  in  the  pharmacy 
sector  and  is  now  twice  the  size  ol  its 
nearest  competitor  The  brand  will  also 
continue  to  receive  heavyweight  support 
with  a  £2  million  promotional  package 


making  Strepsils  the  most  promoted 
brand  in  the  sore  throat  lozenge 
sector  during  (he  1995/1996  cold  care 
season  with  a  total  SA  million  spend. 
National  screening  ol  the  successful 
"apple"  TV  advertisement  campaign  will 
run  parallel  to  the  new  Strepsils  Dual 
Action  advertising. 

PR  activities  will  include  a  pilot 
project  to  monitor  the  cost  ol  colds  to 
industry  in  the  I  K  and  will  locus  on 
occupational  health  nurses  in  educating 
the  workforce  about  treating  colds, 
sore  throats  and  flu  This  pilot  study  is 
being  run  through  several  manufacturing 
sites  in  the  Sheffield  area  between 
September  1995  and  March  1996. 


Responding  to  customer  symptoms 


SORE  THROAT  TYPE 

SLIGHT/ 
SORE 

SEVERE 

Symptoms 

Dry 
Irritating 
Strained 
Swallowing  Difficult 

Painful 
Heat 
Tender 
Swallowing  Avoided 

Requirement 

Strepsils 

Original 
Vitamin  C 
Honey  &  Lemon 
Menthol  &  Eucalyptus 

Strepsils  Dual 
Action 

COMPANY  PROFILE 


Philip  Harris  Medical  has  a  history  of  serving  doctors  and  pharmacists.  It  has  recently  taken  the  plunge  into 
the  OTC  market  in  order  to  build  up  its  pharmacy  customer  base.  Jackie  Blondell  reports 


Life  is  sweet  for  Philip  Harris 
Medical.  A  neighbour  of  confec- 
tionery giant  Cadbury,  the  Mid- 
lands-based distributor  brings 
home  two-thirds  of  the  bacon  for 
its  parent  company,  Philip  Harris 
-  the  rest  is  made  by  the  scien- 
tific and  education  division. 

The  company  has  had  nine 
years  of  continuous  growth  and, 
in  the  past  five,  turnover  has 
surged  from  S46.5  million  to 
£74. 7m,  due  to  diversification 
into  retail  and  expansion  of  the 
occupational  health  business 
and  core  wholesaling  operation. 

In  three  years,  just  19  short  of 
its  bicentenary,  it  should  have  a 
turnover  of  SI  00m. 

However,  at  present,  none  of 
this  is  of  concern  to  managing 
director  David  Linney,  who  occu- 
pies a  large  office  filled  with 
Philip  Harris  memorabilia.  A 
company  intercom  frequently 
interrupts  his  discourse  on  the 
reporting  of  the  Asda/Resale 
Price  Maintenance  fracas  by  one 
of  the  national  newspapers. 

"It's  very  ill-informed  and  ir- 
responsible to  give  a  broad 
overview  of  'money-grubbing  pill 
and  potion  people'.  To  draw  a 
comparison  with  the  Net  Book 
Agreement  is  the  height  of  irres- 
ponsibility. Books  cannot  dam- 
age patients. 

"If  RPM  goes,  the  bastion  of 
pharmacists'  profitability  goes 
with  it.  And  if  local  pharmacies 
close,  the  people  who  will  be 
most  affected  will  be  those  for 
whom  most  prescriptions  are 
written  -  paediatric  and  geriatric 
patients  -  and  they  are  usually 
the  most  affected  by  transport, 
problems." 

Interestingly,  he  feels  Asda,  in 
embroiling  itself  in  the  RPM  con- 
troversy, is  "queering  I  he  pitch" 
for  its  supermarket  rivals. 

"Patent  medicines  is  the  only 
sector  which  makes  pharmacy 
viable,  that  is  why  groups  like 
Tesco  became  involved  in  phar- 
macy in  the  first  place  -  so  they 
can  sell  high-margin  products 
without  any  price  cutting.  The 
whole  supermarket  entity  is 
putting  at  risk  prescription  ser- 
vices for  patients." 


If  Mr  Linney  speaks  with  all  the 
outraged  licence  of  a  pharmacy 
retailer,  that's  because  he  is  one. 

He  is  one  in  a  larger  way  than 
the  average  independent,  but  is  a 
mere  minnow  compared  to  the 
other  wholesalers'  retail  inter- 
ests. The  company  has  14  phar- 
macies in  and  around  Oxford, 
Cheltenham,  Long  Eaton  and 
Norwich. 

Building  up  retail  was  the  first 
step  in  Philip  Harris'  diversifica- 
tion. From  1817,  when  it  was 
launched  by  Philip  Harris  -  a 
pharmacist  -  to  1989,  it  was  con- 
cerned wholly  with  distribution 
to  doctors  and  pharmacists. 

However,  by  1989  it  was  after 
keener  margins  than  wholesale 
could  offer.  "Margins  somewhere 
between  1.5  and  2  per  cent  net 
profit  to  turnover  means  for 
every  S100  you  sell,  you  make 
SI. 50  profit,  bottom  line,  which 
is  not  terribly  exciting,"  says  Mr 
Linney.  "So,  in  1989,  we  looked  at 
higher-margin  markets  to  im- 
prove our  net  to  turnover,  which 
at  that  time  was  1.3  per  cent." 

In  choosing  potential  pharma- 
cies, the  company  was  looking 
for  two  things:  a  small  chain, 
rather  than  single  outlets,  which 
had  to  be  within  a  50-mile  radius 
of  Birmingham.  The  geographic 
locations  were  important  be- 
cause the  pharmacies  needed  to 
be  in  strategic  positions  which 
would  help  extend  the  com- 
pany's wholesale  operation. 

"We  set  up  distribution  points 
in  East  Anglia  and  the  South  in 
the  late  1970s  and  early  '80s  so 
we  could  give  a  next-day  service 
in  those  areas,  but  we  could  not 
give  a  twice  daily  service." 

The  pharmacies  solved  this 
problem.  Vans  went  out  from 
outlets  on  the  edge  of  the  distrib- 
ution service  area  to  cover  a  fur- 
ther 50  miles  twice  daily. 

"This  is  why  we  are  located  at 
Cheltenham,  midway  between 
Birmingham  and  our  then  Bristol 
depot;  at  Oxford,  midway  be- 
tween Birmingham  and  our  Lon- 
don depot;  and  at  Long  Eaton, 
midway  between  our  East 
Anglian  and  Hull  depots." 

The  group  has  not  bought  a 


pharmacy  since  1993,  but  plans 
to  acquire  more.  Mr  Linney  says 
he  has  no  ambitions  to  build  a 
Lloyds'  chain.  Similarly,  there  is 
no  Lloyds'-like  corporate  iden- 
tity on  the  shops,  save  for  a  sub- 
tle Philip  Harris  logo. 


and  Rover.  It  also  supplies  Cad- 
bury, which  was  an  early  expo- 
nent of  occupational  health 
when  most  other  companies,  as 
David  Linney  says,  "were  push- 
ing children  up  chimneys". 
In  that  period,  the  firm  also 


For  the  past  two  years,  the 
company  has  been  concerned 
with  building  its  industrial  divi- 
sion, buying  the  occupational 
health  division  of  Surgicon. 

Philip  Harris'  own  occupa- 
tional health  division  was  then 
integrated  into  the  new  acquisi- 
tion's Selly  Oak  site  and  renamed 
Harris  Surgicon.  The  company, 
which  accounts  for  10  per  cent  of 
Philip  Harris  Medical's  business, 
supplies  first  aid  equipment  to 
blue  chip  companies  Kellogg's 


acquired  and  relocated  southern 
wholesaler  Folidays,  giving  it 
penetration  down  into  Cornwall, 
but  it  still  had  to  consolidate  and 
grow  its  pharmacy  customer 
base.  Historically,  because  of  its 
early  links  with  the  medical  pro- 
fession, around  70  per  cent  of  its 
business  comes  from  doctors. 
Part  of  the  problem  was  the  lack 
of  an  over  the  counter  business. 

"We  did  not  stock  the  3,000- 
odd  products  that  would  consti- 
tute an  average  OTC  range,"  says 
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Mr  Linney.  "We  had  tremendous 
loyalty  from  our  long-standing 
pharmacists,  but  as  they  retired, 
a  new  chap  came  in  who  wanted 
a  total  service  and  we  found  we 
<■<  mldn't  give  it  to  him  because  of 
lack  of  OTC  products." 

He  says  the  company  could 
have  gone  into  OTCs  at  any  time, 
but  it  didn't  have  the  expertise  or 
space  without  adversely  affect- 
ing the  existing  operation.  How- 
ever, an  opportunity  came  up 
when  FirstPharm  went  into  liqui- 
dation in  May,  1994.  Philip  Harris 
moved  in  and  snapped  up  the 
assets  and  stock  of  its  OTC  arm, 
Stoke-on-Trent-based  Branded 
Goods,  for  £18,000. 

"It  was  starting  from  scratch, 

Below  left:  the  company's 
scientific  and  education  division 
supplies  anatomical  models  to 
medical  training  schools.  Right: 
managing  director  David  Linney 


very  little  stock  was  left  and  very 
few  customers.  By  the  time  we 
took  it  over,  it  had  virtually 
ceased  trading.  But  we  were  buy- 
ing the  expertise  of  the  people 
and  the  name,  which  has  been 
synonymous  with  OTC  distribu- 
tion since  1975,  when  it  was  the 
first  company  to  go  into  low-cost 
distribution." 

Mr  Linney  is  quick  to  admit 
l  hat  the  company  has  had  a  che- 
quered history.  It  has  been  vari- 
>usly  owned  by  Dixons,  when  it 


owned  Barclay,  and  by  Lloyds, 
and  it  has  suffered  liquidation 
twice. 

"People  were  a  bit  wary  to 
come  back,  after  seeing  it  go 
down  twice.  It  was  a  fairly  slow 
take-up.  It  took  us  from  August 
last  year  and  this  year  to  get 
really  up  and  running,"  he  says. 
"The  OTC  venture  is  a  two-  to 
three-year  strategy.  We  didn't 
expect  to  make  profit  out  of  it  in 
its  first  year." 
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Since  1989,  Phil 

As  expected,  Branded  Goods 
will  move  into  profit  in  its  second 
year  of  operation,  but  in  January, 
rather  than  October,  as  previ- 
ously forecast. 

The  business  now  turns  over 
S3m  and  Mr  Linney  says  cus- 
tomer confidence  has  returned 
and  it  has  been  "very  well  sup- 
ported by  pharmacists"  during 
the  period  that  it  was  being  built 
up  from  scratch. 

To  date,  the  company  has  also 
acquired  Handicare,  a  5250,000 


business,  which  operates  as  two 
rehabilitation  shops,  in  addition 
to  offering  pharmacists  this  ser- 
vice. It  has  also  integrated  an 
education  business  from  Scien- 
tific and  Educa- 
tion, supplying 
models  -  every- 
thing from  a  big 
toe  to  a  skele- 
ton -  to  the 
medical  train- 
ing schools. 

David  Linney 
is  now  turning 
his  attentions 
to  internal  op- 
erations. The 
first  pharma- 
ceutical whole- 
saler to  ac  quire 
BS5750/ISO- 
9002,  it  is  cur- 
rently gunning 
for  Investors  in 

People 

"We  are  ap- 
praising staff 
strengths    and  weaknesses 
putting  square  pegs  in  square 
holes.  You  often  find  jewels  hid- 
den away  in  the  workforce  -  one 


of  our  clerks  became  our  com- 
puter programmer  and  was  then 
headhunted.  You  find  these 
things  out  by  accident  and  that 
shouldn't  be  the  way  it  is,"  says 
Mr  Linney. 

A  lot  of  his  time  is  taken  up 
with  wearing  his  other  hat  as 
chairman  of  the  British  Associa- 
tion of  Pharmaceutical  Whole- 
salers. With  31  years  at  Philip 
Harris,  he  is  well  placed  to  guide 
the  wholesaling  sector  through 
pressures  placed  on  it  through 


the  rise  of  healt  hc  are"  costs  in  the 
past  three  years. 

The  BAPW  is  now  talking  regu- 
larly with  the  PSNC,  the  NPA  and 
the  ABPI.  He  maintains  there  "is 
a  much  closer 
association  with- 
in the  industry 
because  of  pres- 
sures on  health- 
care costs." 

These  pres- 
sures may  have 
speeded  up  Phil- 
ip Harris'  entry 
into  the  OTC 
business.  Mr  Lin- 
ney says  he  has 
no  plans  "at  pre- 
sent" to  extend 
that  operation  to 
include  an  own- 
brand  line,  al- 
though the  com- 
pany does  do 
certain  selected 
items,  such  as 
vitamins.  He  be- 
lieves organisations  such  as 
Numark  are  much  better  placed 
to  offer  own-brand  OTC  lines  to 
pharmacists. 


To  date,  Philip  Harris  is 
unusual  in  not  being  a  Numark 
distributor.  Other  independent 
wholesalers,  like  Mawdsley- 
Brookes,  with  whom  it  shares 
number  four  position  in  the 
wholesale  market,  have  joined 
Numark,  but  Philip  Harris  has 
yet  to  make  the  plunge.  It  seems 
a  logical  move,  especially  if  the 
company  wants  to  build  up  its 
pharmacy  customer  base.  How- 
ever, it  may  be  a  case  of  watch 
this  space. 


Acquisition  of 
Branded  Goods 


Acquisition  of 
Occupational  Health 
Division  of  Surgicon 


Folidays  Relocated 


Enforced  Price 
Reduction 


Acquired  Handicare 


9  More 
Pharmacies 
Acquired 


Demise  of 


|  MedicoPharma 


90/91    91/92    92/93  93/94  94/95 

ip  Harris  Medical  has  been  building  and  diversifying  through  acquisition 


You  often  find 
jewels  hidden 
away  in  the 
workforce  -  one 
of  our  clerks 
became  our 
computer 
programmer 
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BUSINESS  NEWS 


Retail  growth  drives  Unichem 


Unichem's  interim  results  re- 
flect the  problems  the  wholesale 
division  experienced  with  ( >T( ' 
deliveries  in  the  spring,  which 
cost  the  company  £10  million  in 
lost  business. 

Overall  sales  grew  by  9  per 
cent  to  £695m  and  pre-tax  profits 
increased  by  per  cent  to 
£21. 7m. 

Chief  executive  Jeff  Harris 
says  the  results  are  very  much  in 
line  with  expectations.  "It's  a 
case  of  putting  the  difficulties  of 
earlier  this  year  behind  us.  We 
managed  not  to  lose  any 
accounts  and  finished  the  period 
with  a  net  gain.  We  expect  to  see 
a  gradual  return  of  trade  in  the 
third  quarter." 

Wage  rise  for 
pharmacy  staff 

A  1  per  cent  wage  hike  has  been 
agreed  for  pharmacy  staff  by  the 
National  Joint  Industrial  Council 
for  Retail  Pharmacy  in  England 
and  Wales. 

The  increase  will  take  effect 
from  October  1  and  will  cover 
staff  across  the  board  from  shop 
assistants  -  where  an  increase  of 
£  1 . 17  a  week  raises  the  salary  for 
provincial  shop  assistants  to 
£118.62  -  to  dispensing  assis- 
tants, pharmacists  and  pharmacy 
managers. 


High  Street  champion  the  Guild 
of  Excellence  is  launching  a 
voucher  scheme  to  lure  shoppers 
away  from  out  of  town  stores. 

The  'Co  Local'  value  voucher 
pack  comprises  24  vouchers  fea- 
turing discounts  or  special  offers 
from  local  traders.  Each  voucher 
is  customised  by  the  retailer  who 


COMING  EVENTS 


Tuesday,  September  26 
Dudley,  Stourbridge  and  Dis- 
trict Branch,  RPSGB,  at  the 
Medical  Services  Centre,  Corbett 
Hospital,  Stourbridge,  7.30  for 
8pm.  'Resuscitation'  with  Doreen 
Clifton,  instructor  with  the 
British  Red  Cross  Society. 
Thursday,  September  28 
Slough  &  District  Branch, 
RPSGB,  at  the  Heatherwood 
Hospital,  Ascot,  8pm.  'Seamless 
Healthcare'.  Guest  speaker: 
Ralph  Higson,  director  of  phar- 
maceutical services,  Heather- 
wood  and  Wexham  Park  Hospital 
NHS  Trust. 


Mr'  Harris  was  far  more  opti- 
mistic about  the  performance  of 
the  retail  division,  where  like  for 
like  sales  of  prescription  medi- 
cines increased  by  almost  10  per 
cent,  outperforming  the  market 
growth  rate  of  9  per  cent. 

Moss'  operating  margins  grew 
to  5.5  per  cent,  compared  to  5.1 
per  cent  in  the  same  period  last 
year.  The  company  says  growth 
is  due  to  economies  of  scale 
developed  through  chain  expan- 
sion -  -i0  more  shops  were  ac- 
quired in  the  period  -  and  gr  eater 
concentration  on  healthcare. 

Operating  profits  at  Moss  gr  ew 
by  45  per  cent  to  £5. 2m  on 
turnover  up  34  per  cent  to  £94m. 
Like  for  like  sales  of  OTC  prod- 


is  sponsoring  it  and  can  feature, 
for  example,  two  for  the  price  of 
one  promotions.  The  Guild's 
market  research  shows  a  vouch- 
er redemption  rate  of  13.5  per 
cent. 

To  participate,  retailers  will 
pay  a  fee  of  up  to  £300,  depend- 
ing on  location.  If  the  vouchers 

Seton  diversifies  into 
incontinence  sector 

Seton  has  branched  out  into  the 
incontinence  market,  with  its 
largest  acquisition  to  date:  Simpla 
Plastics,  for  £20  million. 

Simpla,  the  leader  in  the  £20m 
urinary  incontinence  bag  market, 
had  sales  of  £12m  and  operating 
profits  of  £  1.1m  in  t  he  16  months 
to  December.  Its  Cardiff  adminis- 
tration site  will  be  shut  with  the 
loss  of  30  jobs. 

The  purchase  is  a  return  to  a 
market  which  Seton  had  dipped 
its  toe  into  in  the  early  1980s. 
Seton's  chairman,  Norman  Stol- 
ler,  says  Simpla  is  an  "ideal  fit". 


ucts  were  unexciting,  but  they 
were  ahead  of  the  market  and  up 
mi  last  year's  sales  due  to  promo- 
tional campaigns  on  key  lines. 

Moss  also  managed  to  capture 
a  greater  proportion  of  locally 
awarded  NHS  remuneration  for 
the  provision  of  locally  negoti- 
ated services.  The  company  pre- 
dicts this  element  of  NHS  remu- 
neration may  rise  to  20  per  cent 
of  total  NHS  pay. 

Sales  in  its  UK  wholesale  divi- 
sion were  driven  by  acquisitions. 
Turnover  increased  by  8  per  cent 
to  £632m.  A  distribution  arrange- 
ment made  with  Smith  & 
Nephew  in  June  is  expected  to 
stimulate  the  wholesaling  busi- 
ness in  the  second  half. 


don't  produce  "satisfactory  res- 
ults", the  Guild  has  guaranteed  a 
full  refund. 

The  scheme  is  launching  in 
selected  sites  in  the  Midlands 
next  month  and  will  roll  out 
nationally  by  the  end  of  the  year. 
For  more  information,  call  the 
Guild  hotline  on  0345  858  858. 


KnoD  cuts  250  UK  jobs 

Around  250  jobs  from  a  work- 
force of  1,600  are  to  go  from  Knoll 
Pharmaceutical  sites  in  Notting- 
ham and  Cramlington. 

The  majority  of  job  losses  will 
occur  in  the  R&D  areas  of  the  for- 
mer Boots'  company,  sold  to 
Knoll's  parent  company,  BASF, 
earlier  in  the  year.  Knoll  will  also 
close  the  pharmaceutical  pilot 
plant,  affecting  35  employees. 

Managing  director  Gordon  Sol- 
way  says  the  company  is  launch- 
ing a  voluntary  redundancy 
scheme,  which  he  hopes  will  cut 
down  the  number  of  employees 
being  made  redundant. 


Chief  executive  Jeff  Harris 


Sales  of  prescription  products 
grew  by  around  8  per  cent.  OTC 
sales  continued  to  decline  due  to 
superstores'  competition.  The 
company  hopes  its  own-label 
range  will  improve  business. 

Superdrug  appeal  losses 

Superdrug  blames  the  slower 
than  expected  roll  out  of 
pharmacies  on  relocation  appeal 
delays,  but  maintains  it  will  have 
40  open  by  the  end  of  the  year.  In 
the  half  year  to  July,  the  company 
had  sales  of  £299  million,  a  like 
for  like  increase  of  1.8  per  cent, 
reversing  last  year's  decline. 

GW  logo  slips  in 

Glaxo  Wellcome  has  quietly 
rolled  out  a  new  logo.  Typograph- 
ical in  style,  and  using  a  blend  of 
both  companies'  blue  colours,  the 
logo  simply  runs  the  two  names 
together.  There  are  no  immediate 
plans  to  change  existing 
packaging  and  some  products 
will  retain  their  old  logos. 

Scottish  chain  expands 

Harry  Cockburn,  the  Motherwell- 
based  pharmacy  chain,  has 
chalked  up  its  sixth  acquisition 
with  the  purchase  of  Ronald 
McPhail  pharmacy  in  Carluke. 
Managing  director  Ian  Johnstone 
is  keen  to  add  to  the  chain. 

BTC  marketing  revamp 

Boots  the  Chemists  is  reorganis- 
ing its  business  centres  in  a  bid 
to  focus  on  its  key  markets  of 
healthcare  and  vitamins,  and 
beauty  and  personal  care.  Three 
new  centres  are  up  and  running: 
food  and  baby  consum-ables, 
gifts  and  photos,  and  music. 

Sales  slip  at  Scotia 

Sales  at  the  biotechnology  comp- 
any Scotia  have  dropped  5.2  per 
cent  to  £8.4  million  in  the  first  six 
months  of  this  year,  due  mainly, 
the  company  says,  to  an  intense 
price  war. 


Pharmacist  managers 

Weekly  turnover 

London 

Provincial 

£3,544  to  £3,895  (lowest  level) 

£11,732 

£11,573 

£9,189  and  over  (highest  level) 

£14,303 

£14,106 

Pharmacists 

1st  year 

£8,692 

£8,537 

2nd  year 

£8,994 

£8,843 

Dispensing  assistants 

Age 

20 

£129.56 

£128.81 

21 

£132.89 

£132.10 

Shop  assistants 

Age 

16 

£77.47 

£77.09 

17 

£89.42 

£88.96 

18 

£101.28 

£100.82 

19 

£119.14 

£118.62 

New  wages  and  conditions,  based  on  a  normal  working  week  of  39  hours 

Voucher  scheme  to  revive  High  Street  shopping 
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Classified 


Display/Semi  Display  £26  per  single  column  centimetre,  min  3x1 

Box  Numbers  £10.00  extra.  Available  on  request. 

All  rates  subject  to  standard  VAT 

Publication  date  every  Saturday 

Copy  date  4pm  Tuesday  prior  to  publication  date. 

Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date 


Contact  Wayne  Manning  Chemist  and  Druggist  (Classified) 
Miller  Freeman  PLC,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW 
Tel:  01732  377310  Fax:  01732  368210 
Prepayment  can  be  made  by  cheque  or  by  credit  cards. 


APPOINTMENTS 


Hg   PRODUCT  MANAGER 

chemists  Circa  £18)0oo/Neg. 

Moss  Chemists  is  one  of  Britain's  most  respected  pharmacy  multiples  and  the 
retail  division  of  UniChem  PLC.  With  a  current  store  base  of  410  branches 
and  a  continual  acquisition  programme  we  are  now  seeking  a  talented 
individual  to  fill  the  position  of  Product  Manager.  You  will  be  a  key  member 
of  a  highly  motivated  team  within  the  Marketing  Department  reporting  to  the 
Marketing  Manager. 

You  will  be  responsible  for  maximising  sales  and  profitability  for  a  number  of 
I  categories  through  effective  and  efficient  supplier  negotiations,  promotions 

and  ranging,  whilst  working  in  close  liaison  with  Space  Planning  Department. 

You  will  also  have  responsibility  for  developing  new  product  ranging  initiatives 
and  an  involvement  in  Christmas  buying. 

The  candidate  we  are  seeking  will  have  had  experience  within  a  Marketing  or 
j  Buying  function  and  possess  proven  negotiation  skills.  You  will  be  expected  to 

be  strategic  and  possess  excellent  communication  and  interpersonal  skills. 

If  you  are  interested  please  send  your  CV  to  Steve  Duncan,  Marketing 
Director  at  Moss  Head  Office,  Fern  Grove,  Felt  ham,  Middlesex 
TW14  9BD. 

Closing  date  for  this  vacancy  is  6th  October  1995. 
NO  AGENCIES 


CHEMIST  &  DRUGGIST  23  SEPTEMBER  1995 


445 


APPOINTMENTS 


NEWS  REPORTER 

Chemistd  Druggist,  Miller  Freeman's  leading 
weekly  for  the  retail  pharmacy  profession, 
needs  a  news  reporter  to  complete  its 
dedicated  team. 

With  coverage  encompassing  retail,  scientific 
and  political  developments,  we  need  someone 
both  sharp  and  versatile  with  the  ability  to  get 
under  the  skin  of  the  profession  and  write 
incisive  news  stories  and  features. 

The  successful  candidate  will  be  a  pharmacist, 
preferably  with  community  experience. 

Please  apply  in  writing  with  full  CV  to: 

John  Skelton,  Editor  Chemist  &  Druggist, 
Private  &  Confidential, 
Miller  Freeman  Professional  Ltd, 
Miller  Freeman  House, 
Sovereign  Way,  Tonbridge, 
Kent  TN9  1RW 


EAST  SUSSEX 

Pharmacist  required  for  independent  pharmacy 

*  Minimum  paperwork  *  4V2  clay  week 
*  Good  supporting  staff  *  Competitive  salary 
*  Newly  registered  welcome 

Please  reply  to  BOX  NO.  C&D  3494 


CUMBRIA 

BARROW-IN-FURNESS 

on  the  borders  of 
The  English  Lake  District 

We  have  a  vacancy  for  a  Pharmacist 
Manager  for  our  Town  Centre 
Branch  The  business  has  a  well 
balanced  dispensary  and  OTC 
turnover  Estee  Lauder  Agency 
Fully  trained  staff 
We  are  a  progressive  family  firm 
with  ten  branches  in  Cumbria. 
A  Relief  Pharmacist  is  also  required 
A  spacious  maisonette  is  available 
Apply  to  J.  D.  Murray,  FRPharmS, 
108  Duke  Street,  Barrow-in-Fur- 
ness, Cumbria  LA14  1LS.  Tele- 
phone 01229  820491  or  01229 
869837  (evenings). 


BRIGHTON 

Are  you  energetic?  Reliable? 
Able  to  work  under  pressure? 
Do  you  enjoy  a  challenge? 
Work  well  within  a  team?  Then 
we  would  like  you  to  work  in 
our  busy  pharmacy.  Full  time/ 
part  time. 

TeSephone:  01273  880404 


LEEDS/CASTLEFORD 

Enthusiastic  manager 
required  to  help  develop  one 
of  our  pharmacies. 
Competitive  salary.  Profit 
related  bonus  and  good 

supporting  staff. 
For  further  details  please 
contact  Mr  Derek  Drury, 
Benyon  House,  Ring  Road, 

Middleton  LS10  4AA. 
Telephone  0113  270  2121 
(day)  or  01378  1648171 
(eves). 


RUNCORN  AND 
LEYLAND 

Part  time  pharmacists 
required  for  two  new 
pharmacies 

Contact  David  Stearne 


FULL  TIME 
PHARMACIST 
REQUIRED 

to  work  for  community  pharmacy. 
Please  contact  a.s.a.p.  on 
01634  376674 


SHOP 
DISPENSING 
ASSISTANT 

required  by  pharmacy 

in  NW3 
Tel:  0171  794  2178  day 
0171  435  2373  eve 


LOCUM,  LUTON 

Locum  pharmacist  required,  one 
week  Mon  to  Sat,  9am-6pm,  Wed 
9am-1pm. 
Te)  01582  504744  from 
25th  Sept,  1995  to  30th  Sept,  1995 


LONDON  NW3 

Regular  relief  pharmacist 
required  to  work  one  or  two  days 
per  week  and  holiday  cover. 
Tel:  0171  722  5221  or 
01923  771187  (anytime) 


LOCUMS 


Reliable  Locum 
Pharmacist  available 
for  work  in  the 
Aberdeen  area. 
Anything  considered. 

Tel:  01224  625057 


WALTHAMS  TOW 

Part-time  locum  on 
regular  basis.  2-3  eves  per 
week.  3.30  to  7pm. 

Ring 
0181  520  1713. 


Manager/Pharmacist 

required  for  busy  North 
Dublin  city  pharmacy, 
attractive  remuneration 
package. 

Tel:  00-353-1-6620482 
(office  hours) 


LIVERPOOL 

Enthusiastic  experienced 

and  reliable  locum 
pharmacists  available  for 
work  from  September 
onwards. 
Tel:  Martin  0151  724  2236 


AGENTS 


AGENTS  AND  DISTRIBUTORS 
REQUIRED 

For  a  new  range  of  Herbal  Skin  Creams 

CHIRALI  OLD  REMEDIES  CO 
TEL:  0181  859  5818  FAX:  0181  265  5174 


BUSINESS  FOR  SALE 


FRANKLAND  &  Co. 


STOCKTAKERS,  VALUERS  &  TRANSFER  AGENTS 


219  Harrison  Road,  Belgrave,  Leicester,  LE4  6QN 
Telephone:  (01  16)  266  5299   Facsimile:  (01  16)  261  0284 


WEST  MIDLANDS  -  VILLAGE  PHARMACY 
LEASEHOLD.  PROJECTED  T/O  £240,000,  GP  24%. 
DISP  2085  ITEMS  PM  NO  NURSING  HOMES. 
ASKING  PRICE  £65,000.  LEASE  GWF&F  PLUS  S.A.V. 


Comprehensive 
stocktaking  and 
business  transfer 
service 
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BUSINESS  FOR  SALE 


THE  PHARMACY 
INSURANCE  . 
AGENCY 


ALLIANCE  VALUERS  & 
STOCKTAKERS 

Telephone  Harrogate  (01423)  531571 

S  W  WALES 


Retirement  sale  of  ESP  in  delightful  rural  setting.  A  family 
business  operated  from  attractive  freehold  property  with  four 
bed  living  accom.  Business  and  property  £1 15,000  plus  SAV  or 
will  sell  business/NHS  contract  for  relocation  at  £20  000  plus 
SAV. 


COMPUTER  SYSTEMS 


PACE  (lera 


Computers 


Professional  Patient  Recording  and  Labelling  For  Professional  Pharmacies 

When  you  replace  your  old  labelling  equipment  you'll  want  a  fast, 
efficient  system  that's  simple  to  use.  You  will  demand  a  system 
with  guaranteed  data  security.  You  will  require  a  system  with  a 
proven  track  record  that  won't  let  you  down.  But  if  you  would 
also  like  12  months  interest  free  credit  -  you  must  liave 
Pace  Beta,  the  professionals  choice 
To  arrange  a  no-obligation  demonstration  in  your  pharmacy. 

0161-941  7011 

pace  beta  computers,  freepost  alm  i6io.  altrincham  wai4  iar 


PILLS  -  Patient  Medication  Records 
POSHH  Checkout  -  EPOS 
Hadley  Hutt  Computing  Ltd 

George  Bayliss  Road,  Droitwich, 
Worcs.  WR9  9RD 

Telephone:  01905  795335 
Fax:  01905  795345 
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PR0M0TE0 


JTWJO  LTD 


BUSlNESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  less  30%*vat+postage  - 
1  Atrovenl  forte  inhaler  (exp  3/99), 
1x30  Deponil  10  patch  (exp  8/96), 
3x5(3  Slo-Phyllin  250mg  (exp  8/96), 
7x30  Motilium  suppos  (exp  6/98),  1 
Gyno  Daktarin  cream  (exp  5/99).  Tel: 
0121-12(3  3773 
TRADE  LESS  30%+VAT+  POSTAGE  - 
91x2ml  Pulmicon  respules  0  5mg/ml, 
78x1ml  Atrovent  UDV,  1x30  MST 
20mgsusp  sachets  Tel  01986872844. 
TRADE  LESS  25%+VAT+POSTAGE  - 
Eprex  3000iu  prefilled  syringes  (exp 
5/96).  offers  -  Disopyramide  150mg 
10x100  Tel:  01301  883753 
TRADE  LESS  25%+VAT-  100 Tegretol 
400mg(exp  12/95),  28  Viskaldix  (exp 
9/96),  1  U  Ketoprofen  SR  lOOmgiexp 
12/90;,  8  Evorel  patches  (exp  12/95), 
100  i  olchii  ine  500mi  g  tabs  (exp 


11/95).  Tel:  0181-994  2447. 
TRADE  LESS  30% +VAT+POSTAGE  • 

220  Loron  400mg  caps.  18  Sandim- 
mtin  50mg  caps.  5  Myocrisin  50mg 
amps,  is  Cacit  tabs,  30  Citrical 
sachets.  Tel:  01443  690226. 

TRADE  LESS  50%+VAT+POSTAGE  - 
Bambec  lOmg,  Adizem  60mg, 
Antepar  tabs,  Bricanyl  tabs.  Fenbid 
Spansule  Tel  01476  71286. 

TRADE  LESS  305+VAT+POSTAGE  - 
7  Havrix  vaccines,  100  Metropirone 
250mg  raps  Tel:  0181-767  6005. 

TRADE  LESS  30%+VAT  -  5  Metrodin 
high  purity  75iu,  4x230  Cyclosporin 
25mg  raps  (Sandimmun),  16  Lodine 
SR  tabs,  100  Fenopron  300.  Tel:  01223 
246535. 

TRADE  LESS  50%+VAT  -  2  Flixotide 
250mcg  inhaler  (exp  11/95),  4 
Flixotide  500mcg  diskhaler  (exp 
12/95),  28  Zestoretic  20/12. 5mg  (t>xp 
12/95)  Tel:  01  184  717984 


Insurance  for  ALL  in  Pharmacy 

Car  scheme  i  I  Shop  &  Contents 
^  01245  349666  Professional 


Scheme  2 

^  01633  654313 


Indemnity 
^  0121-236  0031 


Home  ^01633-654314 


WORKING  FOR  PHARMACY 


PHARMACY  STOCKTAKERS 


Frankland  &  Co. 


219  Harrison  Road,  Belgrave,  Leicester,  LE4  6QN 
Telephone:  (01  16)  266  5299  Facsimile:  (0116)  261  0284 
SPECIALISTS  IN  PHARMAC  Y  STOCKTAKING  NATIONWIDE 

stocktaking  i  n  URS 


To  reply  to  a  Box  No.  Advert,  send  your 
information  in  strictest  confidence  to  the 
address  below: 

Box  No.  C&D  , 

Classified  Department 
Chemist  &  Druggist,  Miller  Freeman  Pic 
Sovereign  Way,  Tonbridge 
Kent  TN9  1RW 


TRADE  LESS  40".,  -  Bard,  Hollister, 
(  tonveen,  Convatec.  Sinipla,  plus  oth- 
ers. Tel:  01273  325020. 

TRADE  LESS  40",,  -  1x200  Pulmicorl 
Respules  (>.5mg.  22"  Lip;uilil  raps.  2S 
Axid  300mg  Pulvules,  s)  Cordarone- 
X  lOOmg,  120  Faverin  50,  38  Adizem 
XL  -  lOmg,  loi  Adizem  SR  90mg.  Tel: 
0121-358  3588. 

TRADE  LESS  50%  -  3x10  Elemental 
02S  unfavoured  (exp  11/96),  2x10 
Salt.s  Cohesive  839001  seals,  Conva- 
tec  S303  1  box.  Tel:  0121",  167612. 


FOR  SALE 


JOHN  RICHARDSON  PMR  SYSTEM 

-  fully  maintained  ami  updates,  needs 
printers 400ono.  Tel:  01704  879712. 
RIMMEL  STOCK  -   trade  less  10% 
(approx  S900)+vat+postage,  all  cur- 


rent stuck,  in  good  condition.  Tel: 
01012  700162. 
CASH  REGISTERS  -  Casio  eight 
department  S75,  Aster  FR2000  elec- 
tronic S250,  Philips  camera  and  mon- 
itor security  system  £400,  buyer  to 
collect.  Tel:  01225  444007. 


WANTED 


VENTOLIN  RESPIRATOR  SOLU- 
TION -  20ml.  Tel:  0181-940  1861 

NOMAD  CASSETTES  -  Trays  and  sta- 
tionery. Tel:  0121-502  5138. 

ANTIQUE  OR  REPRODUCTION 
DRUG  JARS  -  or  pharmaceutical 
curios  wanted  for  cash  by  private 
pharmacist  collector.  Tel:  0181-427 
I  154. 

TENUATE  DOSPAN  -  Any  quantity 
Tel:  0181-7853016. 


EXCESS  STOCK  CAUTION 
Pharmacists  arc  responsible  lot  the  quality,  safety  and  efficacy  of 
medicines  they  supply  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  produc  t  history  ,  conditions  of  storage  and  so  on. 


CHEMIST  &  DRUGGIST  23  SEPTEMBER  1995 


447 


PRODUCTS  AND  SERVICES 


The  Power 
of  the  I\^ultiples«»»« 

UK's  fastest 
growing  network  of 
independent 
pharmacists 

v  — 

.....the  Privilege 
of  Independence. 


Wish  to  become  a  member? 
Please  contact  us  Today. 


Nucare  pic 

447  Kenton  Road 
Harrow 

Middlesex  H A3  OXY 
Tel:  0181-732  2772 
Fax:  0181-732  2774 


l  .  I 


medidite  pic 

Tel:  0181  Ml  4144  Fax:  0181  841  8390 

BRflun 


INDEPENDENT  2000  ENERGY  CELLS 

BUY  80  CELLS  GET  8  CELLS  FREE 


f  50  MINI  CELLS  GET  5  MINI  CELLS  Fl 
MEDIELITE=PROFIT  PLUS 


Labels  Direct  94  Ltd 

Self  adhesive  label  specialists  and  commercial 
printers. 

For  all  your  printing  requirements  contact  us  on: 
Telephone  0151  949  0567  or 
Facsimile  0151  949  0747 


SEE  MORE,  WORRY  LESS 
AND  HELP  CRACK  RETAIL  CRIME 

CCTV  from  only  £299  fitted.  Anti  pilferage  tills,  displays, 
home  security,  door  access. 

Free  No  Obligation  Surveys  &  Quotes 
on  alarms,  CCTV  and  Access  Control 
Solars  Security  Systems  •  Tel:  0181  459  6060 


Free  entries  in  "Business 
Link"  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to  Chemist  & 
Druggist.  No  trade 
advertisements  will  be 
permitted.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
upon  space  being 
available.  Send  proposed 
wording  to  "Business 
Link"  using  the  form 
printed  alongside. 

Appointments,  situations 
wanted,  and  businesses 
for  sale  will  be 
incorporated  as  lineage 
advertisements  under 
the  appropriate 
Classified  headings. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 


Surname  .  .  . 
First  names . 


Address 


 Postcode 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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SECURITY 


JK  LTD 


VISUAL  MANAGEMENT  FOR  SECURE  MANAGEMENT 


Specialists  in 

•  Retail,  domestic,  commercial  &  industrial 
•  Rent,  lease,  buy.  Part  exchange, 
upgrade  and  colour 
•  Hidden  Camera  Systems 
•  Short  Term  Rentals 

•  Out  of  Hours  Installation 
•  Free  Security  Health  Check 

•  Central  Station  Monitoring 

FREEPHONE  0800  317463 

an  House ,  10  The  Alpha  Centre,  Armstrong  Way,  Yah:  BS17  5NG 
Tel:  01454  888880    Fax:  01454  888881 


SH0PFITTINGS 


lEXDRUM 

LSTOREFITTERS— J 

COMPREHENSIVE  SHOPFITTING 
SERVICE  OFFERING  COMPETITIVE 
PRICED  INSTALLATIONS  FOR  THE 
RETAIL  PHARMACY. 

FROM  LOW  BUDGET  REFURBISHMENTS 
TO  INDIVIDUAL  UP  MARKET  IMAGES. 

01626-834077 


the  key  to 

solve  your  pharmacy 

dJtOfiJittuUf  problems 

■  comprehensive  service    •  part  or  full  refits  ~\£un.M*& 
•  competitive  quotations     •  free  advice  'budgets 
write/telephone:  frederick  moore,  39  cooks  meadow 
edlesborough,  beds  Iu6  2rp  s  01 525  222526 


name  &  address 


STOCK  WANTED 


WOODSTYLP 

T    J     SHOPFITTING  AND  DESIGN  ■ 


i 


SPECIALISTS  IN  RETAIL  PHARMACY 
AND  DISPENSARY  SHOPFITTING 

APPROVED  BY  THE  N.P.A. 
CALL  NOW  FOR  DETAILS 

Edison  Road,  St  Ives  Industrial  Estate,  St  Ives 

Huntingdon,  Cambs  PE17  4LF 
Telephone:  01480  494262  Fax  01480  495826 


WANTED 


Old  chemist  shop  fittings,  drug  runs,  bow 

cabinets  etc. 
Complete  shop  interiors  purchased.  We  try 
hardest,  travel  furthest,  pay  more. 
Telephone  01327  349249 
Eves  341192 
Fax:  01327  349397 


DO  YOU  HAVE  A  PRODUCT  OR 
SERVICE  TO  PROMOTE? 
IF  SO  CONTACT  WAYNE  MANNING 
ON  01 732  377310 
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OUToeoDle 


Pharmacist's  Victorian  time  capsule 


Builders  carrying  out  renova- 
tions on  The  Pantiles  in  Tun- 
bridge  Wells,  Kent,  have  uncov- 
ered two  'time  capsules'  put 
there  by  a  pharmacist  in  the  last 
century. 

Alfred  Nicholson,  who  des- 
cribes himself  as  a  "Chymist  & 
Druggist",  buried  one  capsule  in 
1868  and  another  six  years  later 
at  his  home  at  1 1  The  Pantiles. 


One  of  the  capsules  consisted 
of  a  glass  bottle  and  contained 
old  coins,  a  newspaper  of  the 
day,  details  of  the  family  busi- 
ness and  a  letter  from  the  family. 
The  other  capsule,  a  tin  box,  also 
contained  a  notebook  giving 
details  of  properties  in  the  area 
and  their  purchase  price. 

In  the  time  between  the  first 
and  the  second  capsules  being 


buried,  his  family  had  been 
struck  by  whooping  cough  and 
two  of  his  nine  children  had  died. 
His  household  also  comprised  an 
aunt,  a  governess,  an  apprentice, 
three  servants  and  an  errand  boy. 

The  artifacts  will  be  restored 
and  displayed  in  an  exhibition  by 
High  Weald  Housing  Association, 
which  is  undertaking  the  renova- 
tion work. 


Sweeney  treads  the  boards 


Locum  pharmacist  Kate  Sweeney 
from  Godmanchester  in  Cam- 
bridgeshire will  have  the  chance 
to  see  her  play,  'Performing 
Dogs',  go  into  production  at  the 
Theatre  Museum  in  Covent  Gar- 
den, London,  next  week. 

Ms  Sweeney's  comedy  is  set  in 
the  Drury  Lane  of  1796.  It  was 
chosen  as  part  of  a  scheme  to 
encourage  new  writers  by  allow- 


ing them  to  see  their  work  in 
practice. 

"I've  always  enjoyed  writing, 
though  I  meet  more  interesting 
characters  every  day  in  the 
chemist  than  I  can  make  up,  but 
it  does  help  develop  an  ear  for 
dialogue,"  says  Ms  Sweeney. 

The  performance  will  take 
place  on  September  27  at  5.00pm. 
Entry  is  free  of  charge. 


The  Great  Pepcid  AC 
Display  Prize  Draw 

Our  first  £100  Marks  and  Spencer 
winning  numbers  are: 


1 . 

1398 

6. 

1322 

2. 

1321 

7. 

0715 

3. 

0236 

8. 

0660 

4. 

0614 

9. 

1244 

1604 

10. 

0630 

Call  Barbara  Pearman  on  0H94  453692. 

if  your  Pepcid  AC  counter  unit  has  one  of 
these  lucky  numbers.  And  remember, 
there  are  more  winners  next  month! 


Siving  g 

CENTRA 


eater  control  to  pharmacy. 

®  Indicates  registered  trademark  of  Merck  &  Co.,  inc., 
Whitehouse  Station,  NY,  U  S  A 
©  Centra  Healthcare  1995 


Pharmacist  Khuram  Sheikh  (right) 
of  Heaton  Pharmacy  in  Bradford 
is  pictured  being  handed  the  keys 
to  a  Renault  1.9  delivery  van  by 
Mawdsley-Brookes'  sales  and 
marketing  director,  Alan 
Blackhouse.  SVIr  Sheikh  won  the 
van  (worth  £8,500)  at  the 
wholesaler's  centenary 
celebration  trade  show 


BPSA  delegate  in 
UNESCO  project 

A  British  Pharmaceutical  Stu- 
dents' Association  delegate  has 
taken  part  in  a  United  Nations' 
workshop  on  higher  education. 

Pre-reg  pharmacist  Abigail 
Spencer,  the  BPSA's  international 
liaison  secretary,  joined  other 
delegates  at.  the  International 
Pharmaceutical  Students  Federa- 
tion conference  in  Ghana  to  dis- 
cuss how  higher  education  met 
the  demands  of  the  job.  A  paper 
was  then  submitted  to  the  United 
Nations  Education,  Science  and 
Cultural  Organisation. 

The  conference,  attended  by 
around  70  delegates  from  36 
countries,  also  discussed  com- 
bating counterfeit  drugs  around 
the  world  and  providing  books 
for  pharmacy  students  in  war- 
torn  countries. 

Ms  Spencer  is  the  winner  of 
this  year's  Reckitt  &  Colman  Stu- 
dent of  the  Year  Award,  which 
provided  the  grant  to  attend  the 
conference. 

•  The  IPSF  is  looking  for  volun- 
teers (students  or  up  to  year  four 
qualified)  to  work  on  the  Tan- 
zania Village  Concept  Project, 
looking  to  start  up  a  village  dis- 
pensary and  public  health  cam- 
paigns. The  project  runs  until 
August,  1998,  and  volunteers 
must  sign  up  for  a  minimum  of 
three  months.  Details  from  Abi- 
gail Spencer,  Boots  the  Chemists, 
57-61  High  Street,  Long  Eaton, 
Nottingham  NG10  1HZ. 


Gordon  Couper  (right)  of  J  T  Kitchen  Pharmacy  on  the  Wirral, 
Merseyside,  has  won  a  trip  to  attend  the  Numark  conference  in 
Barcelona  in  October.  He  was  entered  in  the  free  prize  draw  after 
applying  to  become  a  member  of  IMumark's  Ten-To-One  Shareholder 
Exclusive  Scheme.  The  prize  was  presented  by  Paddy  Chubb,  sales 
manager  for  Numark  wholesaler  L  Rowland  &  Co,  which  sponsored 
the  promotion 


All  rights  reserved.  No  pari  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage, 
or  ret  rieval  system  without  the.  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemist.  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  Miller 
Freeman  Professional  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  Miller 
Freeman  Professional  Ltd.  Origination  by  London  Scanning,  24a  Shore  Rd.London.  Printed  by  St  Ives  (Gillingham)  Ltd,  Gillingham,  Kent.  Registered  at.  the  Post,  Office  as  a  Newspaper  20/24/8S 
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The  Autumn  1995  NPA  Challenge  Cup,  organised  in  conjunction  with  Pharmacy 
Today  and  Chemist  and  Druggist,  will  lake  place  at  the  I  hidden  Hill  Coif  Club  at 
Dideot  in  Oxfordshire,  close  to  the  M4  and  M40  motorways,  on  Tuesday  17th  October, 
Lunch  sponsored  courtesy  of  The  Wisebuys  Buying  Croup. 


I'l  l!  NAIK  )NAI 
I  IAKMACI  UTICAI. 
ASSOC  IAIK  IN 


j_ 


Join  us  at  the  exclusive  Hadden  Hill  Golf 
Club  for  the  second  NPA  Challenge  Cup 
competition  this  year  and  enjoy  a  great 
day's  golf  in  the  company  of  fellow 
pharmacists.  The  club  has  excellent  facilities 
and  the  fairways  and  greens,  on  which  our 
competition  for  the  prestigious  'NPA 
Challenge  Cup'  will  take  place,  are  of  an 
exceptionally  high  standard. 

Our  hugely  popular  golf  day  is  open  to 
golfers  of  all  standards  but  places  are  limited, 
so  anyone  who  has  not  registered  their 


interest  in  playing  should  do  so  by  returning 
the  form  below  as  soon  as  possible. 

The  day  will  begin  with  coffee  and  biscuits 
before  the  morning  team  competition  over  9 
holes.  Following  lunch,  which  will  be 
sponsored  courtesy  of  the  Wisebuys  Buying 
Group,  the  individual  competition  will  begin. 
The  Stableford  rules  competition  will  be 
played  over  1 8  holes  and  incorporates  integral 
competitions,  plus  other  individual  prizes. 

The  evening  provides  a  chance  to  relax  over 
a  drink  in  the  elegant  clubhouse  before  a  three 
course  dinner,  speeches  and  prize  giving. 


Fee  for  the  full  day's  activities  is  £69  including  VAT. 


iLLi  J  J  b  l\  I 


So  send  off  the  coupon  today  to: 

Richard  Langrish  Associates, 
Osborne  House, 
13-19  Ventor  Road, 
Sutton, 

Surrey,  SM2  6AQ. 

Or  fax  it  to:  0181  288  0844 

For  further  details, 
call  Richard  Langrish 
on  0181  288  0833. 


Please  send  me  (no  of  persons)  tickets  for  the  1995  NPA  Challenge  Cup 
I  enclose  a  cheque  for  made  payable  to  Richard  Langrish  Associates 


Name 


Pharmacy  Address 


Telephone  No: 


Handicap 


New  Bazuka  Gel,  with  its  clinically  proven 
prescription  heritage,  is  targeted  for  success 
-  in  treatment  and  for  your  business. 

Bazuka  offers  simple,  effective  treatment  for 
verrucas,  warts,  corns  and  calluses.  It  dries 
to  form  a  unique,  water-resistant  protective 
barrier  designed  to  help  inhibit  the  spread  of 
the  verruca/wart  infection,  without  the  need 
for  plasters. 

To  make  its  mark,  Bazuka  will  be  supported 
by  a  hard-hitting  National  Press  and  TV 
campaign,  encouraging  customers 
everywhere  to  visit  their  local  pharmacy. 


Y  For  the  treatment  \^»| 
I    of  verrucas,  warts,  %| 
1    corns  and  calluses  M 

I        ■  Uniquely  formulated,  clinically  proven  treatment  1 
I        ■  Dries  to  form  a  water-resistant,  protective  barrier  1 
I        ■  Designed  to  inhibit  spread  of  the  verruca/wart  infection  1 
I        ■  No  plasters  necessary  ■  Simple,  once-daily  application  1 

bazuka/Gei 

for  the  treatment  of  verrucas,  warts,  cnrns  anri  cai|ysa» 

Complete  treatment  Ml  will;       Hl'".i"  a^^BWhl^ 

T  bazukaLM 

■      to  tite  treatment  ot  vamicas,  warts,  corns  and  csllras 
W    „~:,Tt  =,  n,^/n,ei  IT] 

salicylic  acid,  lactic  acid 


FORMS  A  WATER-RESISTANT  BARRIER  -  NO  NEED  FOR  PLASTERS 

BAZUKA  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd  ,  Hitchm,  UK  Distnuuted  by  ODD  Ltd  ,  94  Rickmansworth  Road,  Wattord,  Herts,  WD1  7JJ  Active  Ingredients:  Salicylic  Acid  BP  12  0%  w/w,  Lactic 
Acid  BP  4  0%  w/w  Also  contains  Camphor  BP,  Pyroxylin  BP,  Ethanol  (96%)  BP,  Ethyl  Acetate  Indications  For  the  treatment  of  verrucas,  warts,  corns  and  calluses  Directions  for  adults,  including  the  elderly,  and 

children:  Apply  one  or  two  drops  to  the  lesion  and  allow  to  dry  to  form  a  small  white  patch  The  following  day,  carefully  peel  or  pick  off  the  dried  patch,  and  apply  fresh  gel  Once  every  week,  before  applying  fresh  gel,  gently 
rub  the  treated  surface  with  the  emery  board  provided  Continue  treatment  until  the  condition  has  resolved  This  may  take  up  to  12  weeks  for  certain  verrucas  and  warts  Contra  indications:  Not  to  be  used  on  the  face  or 
anogenital  regions,  or  by  diabetics  or  individuals  with  poor  blood  circulation  Not  to  be  used  on  moles,  birth  marks,  hairy  watts,  or  any  other  lesion  for  which  the  gel  is  not  indicated  Not  to  be  used  in  cases  of  sensitivity  to  any 
ot  the  ingredients  Precautions  and  Warnings:  Keep  away  from  the  eyes,  mucous  membrane  and  from  cuts  and  grazes  Avoid  spreading  onto  surrounding  normal  skin  Do  not  use  excessively  Some  mild,  transient  irritation 
may  be  expected,  but  in  cases  of  more  severe  irritation,  treatment  should  be  discontinued  Avoid  inhaling  vapour,  and  keep  cap  firmly  closed  when  not  in  use  Avoid  contact  with  clothing,  fabrics,  plastics  and  other  materials  as 
it  may  cause  damage  Keep  all  medicines  out  of  the  reach  of  children  HIGHLY  FLAMMABLE  Keep  away  from  flames  Store  at  room  temperature  (not  exceeding  25"C),  with  the  cap  replaced  tightly 
1  I;  i I ■  !-:r-1AI  i;\i  ON:     Legal  Category  ■  ■     Packs    |,  RSP  f 3  95  (£3  36  exc  VAT)  5/95 


